* 


OBSERVATIONS +, * 
: on Tur 3 | 
DIFFERENT MODES. 


hk 


* 
oF 


T PUNCTURING THE BLADDER, 


ix css or 


A 
© 


RETENTION OF URINE; 


+ 


FOINTING OUT THE ADVANTAGES AND DISADVANTAGES 
or Ach MODE OF OPERATING, UNDER DIFFER» 
ENT CIRCUMSTANCES AND DISEASES, | 


CONTAINING 


An ANSWER to the following Queſtion : 


| - 

e Jn caſes of retention of urine requiring a punture of 

« the bladder; what are & tes ws oi 

* the different modes Which have been propoſed; both 

& as reſpecting the anatomy of the parts concerned in the 

operations, and as regarding their more remote conſe- 
& quences ?” kr ns 


ro WHICH 1s ADDED, J 


Ax APPEN SES 


CONTAINING SEVERAL 


PRACTICAL OBSERVATIONS _©3 
On ſome of the Cauſes of RETENTION of URINE, e 
And on the USE of CATHETERS. 


By WALTER WELDON, Surgeon. 


? $OUTHAMPTON : 


2 PRINTED BY T. BAKER. 
rok w. DAWSON, PATERNOSTER=-ROW, LONDON, 


: 


MDCCXCII1. 


10 


THOMPSON FORSTER, Eſq. 


SURGEON TO GUY'S HOSPITAL. 


DEAR SIR, 


AS a ſmall teſtimony of the eſteem and 
friendſhip, I entertain for you ; I have the 
honor of inſcribing to you my firſt attempt 


of adding a mite to the fund of ſurgical 
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ADVERTISEMENT: 


— — 


HE obſervations in the following pages are col. 
lected, principally, from notes which the author 
has taken at different times from caſes which preſented 
themſelves to him, or came to his knowledge in the 
courſe of his ſtudies and practice; and which notes 
were intended merely for his private uſe. When they 
were put into their preſent form, not a thought was 
entertained of laying them before the public. 


A ſociety, of which the author was a member, inſti- 
tuted in Southwark, for the improvement of medicine 
and ſurgery, propoſed as the ſubject of their prize dil- 
ſertations for the year 1791, the queſtion ſtated in the 
title page ; in anſwer to which, theſe obſervations were 
thrown together and preſented. 


Since that time, ſeveral of his medical friends re- 
queſted the peruſal of them, and have intimated their 
wiſhes that they, as well as ſome other obſervations 


written on a ſimilar occaſion, might be put into print. 
| This, 
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This, together with a defire of turning the attention of 
pradtitioners, in general, more towards the mode of re- 


lieving a ſet of diſeaſes which, the author is ſorry to 
ſay that he has ſeen, more than once, prove fatal, from 
a want of proper attention; and a deſire of removing 
that prejudice which too generally prevails in the me- 
dica] world againſt the operation of puncturing the 
bladder, has induced him to publiſh them. 


If they ſhall be found to ſuggeſt uſeful hints to thoſe 


prattitioners, who have not an extenſive practice in ſur- 
gery, but yet are liable, occaſionally, to have the ma- 
nagement of theſe diſeaſes, without having an opportu- 
nity of calling in a more experienced ſurgeon to their 


aſſiſtance, the intention of the author will, in great 
meaſurt, be fulfilled: although, at the ſame time, he 
hopes, ſome of the hints contained therein, will not be 


unleſecving of attention * the more experienced 
ſurgeon. .- 


Having had frequent 6pportunities of obſerving that 


much miſchief is often done by the too frequent and 
improper uſe of catheters, in certain diſeaſes of the ure- 
thra; the author has added, in an appendix, ſome ob- 
ſervations on the uſe of choſe inſtruments. Theſe, he 
hopes, will likewiſe be found uſeful to ſuch practitio- 
nexs as are not much in the habit of uſing catheters ; 


as well as to thoſe who are proſecuting their ſtudies in 
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OBSERVATIONS, &c. 


INTRODUCTION, 


N caſes of retention of urine, where, to 

- evacuate the water by its natural paſ- 
ſage, every method with which we are ac- 
quainted has been tried in vain, it is ne- 
ceſſary, in order to ſave or prolong life, 
to make an artificial opening into the 
bladder. But praRitioners are much di- 
vided in opinion reſpecting the part in 
which this opening may, with moſt pro- 
priety, be made. 


| Diſcaſes of the bladder, and of its excre- 
tory duct, are very frequent; but caſes 
; _ of 


\ 


of retention of urine, demanding the 
bladder to be punctured, are ſo rare, that 
in all probability it never has occurred, nor 
ever will occur, to any one practitioner, 
to meet with it in all the varieties of theſe 
| diſeaſes, and have an opportunity of 
judging from experience of the advan- 


tages, and diſadvantages, of each mode 
of operating, in every peculiar diſeaſe. 
This leads me to think that the generality 
of authors who have treated on this ſub- 
ject have written from theory, or copied 
each other. Even thoſe who have written 
from practical knowledge, ſeem moſt of 
them to have taken too partial a view of 
the ſubject. Having ſeen one mode of ope- 
rating ſucceed, or fail, in one or two caſes, 
they have ſuppoſed it preferable, or impro- 
per, in every caſe that can poſſibly occur. 


Forming concluſions too general, from 
particular caſes, is one grand ſource of the 
; | * diver- 


n 

diverſities of opinion which ſo generally 
prevail upon many ſubjects in the dif- 
ferent branches of medicine. No where 
is it more obvious than in this operation. 
Let us only take a view of the different 
diſeaſes which render it neceſſary, of the 
changes in ſtructure which the Bladder 
and its ſurrounding parts are capable of 
undergoing, in conſequence both of heal- 
thy and diſeaſed operations, and we ſhall 
be convinced that each mode of operating 
occaſionally has its advantages, and that 
caſes alſo occur in which one or other of 
the modes of operating is not diſadvan- 
tageous only, but abſolutely impracticable. 

It is ev ident then, chat in any caſes where 
the propriety of puncturing the bladder 
is aſcertained, before we can determine 
where the operation may be performed 
to moſt advantage, ſeveral things muſt be 
conſidered. | ie 
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We ought to be very well acquainted *' 
with the natural ſtructure and ſituation of 
the parts to be wounded, or in danger of 


being wounded, in each operation. 


We ought to attend to the difference 
in the ſituation of theſe parts, depending 
on the peculiar conformation of different 


people 0 


Another thing to be conſidered, is the 
facility of the operation, both to the ſur- 


geon and to the patient. For an opera- 


tion which may be ſafe, and even prefer- 
able, when performed by a ſurgeon who 
is a good anatomiſt, may be fatal when 
performed by an unſkilful operator. 


It is not ſufficient that we preſerve a 
| patient's life merely by the operation, we 
muſt preſerve alſo his future comfort and 
happineſs ; the conſequences therefore of 
| | each 


( 13 ) 
each mode of operating, deſerve our moſt _ 
ſerious conſideration. | ms: 


In a retention of urine there is always 
a diſeaſed alteration in the ſtructure and 
functions of the urethra, or of ſome part 
connected with it. It is of the utmoſt im- 
portance to aſcertain this alteration, and 
the part in which it has taken place; as 
it will generally aſſiſt us in determining 
where to perform the operation, and of- 
tentimes 1s alone ſufficient to regulate our 
conduct. a 

In this eſſay I do not propoſe entexing 
into long, and probably unneceſſary de- 
tails of the opinions of others; theſe may 
be gathered by reading their works. But 
I ſhall lay down what occurs to me upon 
the ſubject from my own obſervations, and 
from analogy, In doing this I ſhall: in 
ſome meaſure purſue the following order. 

"2 
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In the firſt place, I ſhall give a ſhort de- 
ſcription of the anatomy of the parts, ſo 
far as the knowledge of it appears to be 
© neceſſary in performing this operation. 


Afterwards I ſhall ſpeak of the ſymptoms 
attending on a retention of urine. 


Then I ſhall deſcribe the different modes 
of operating. ; N 
After this I ſhall take notice of the ad- 
vantages, and diſadvantages attending them, 


when the operation is performed on heal- 
thy parts. | 


Laſtly, I ſhall point out thoſe diſeaſes, 
which occur to me as hkely to have any 
conſiderable influence on the ſucceſs at- 
tending the operation, or which may ren- 
der one mode of operating preferable to 
another, 


SECTION 
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SECTION I. 


A SHORT ANATOMICAL DESCRIPTION OF 
THE PARTS NECESSARY TO BE KNOWN 
IN THE OPERATION OF PUNCTURING 
THE BLADDER. | 


** bladder is an organiſed bag, com- 
poſed principally of a compact vaſ- 
cular membrane, which is covered with 
muſcular fibres. The muſcular fibres may 
be divided into two layers. The external 
layer extends from the fundus towards the 
cervix ; the internal extends round it in a 
circular direction. Its internal ſurface is 
ſmooth, and covered with a mucus; the 
external ſurface is rough, being covered 
5 with 
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with reticular membrane by means of 
which it is attached to the ſurrounding 
parts. 

The human bladder is of an irregular 
figure, and different from that of almoſt 
every quadruped, being ſmaller at its ſu- 
perior part or fundus than it 1s towards its 


cervix, which extends backwards, reſting 
upon the rectum. 


The bladder is ſituated within the ca- 
vity of the pelvis, immediately behind the 
ſymphyſis of the pubes, on the anterior 
part of the rectum, with which it is in 
contact. Inferiorly it is confined by its 
connection with the proſtrate gland, and 


urethra; ſuperiorly it is looſe, and with 


reſpett to the ſurrounding parts, is differ- 
ently fituated at different times. Having 


a muſcular power, it always adapts its ca- 


pacity to its contents. When in an empty 
14 con- 


„ 

contracted late, the fundus is very near 
to the cervix ; and the whole of the blad- 
der is ſituated, two inches or more, below _ 
the brim of the pelvis. As it becomes 
filled, its fundus gradually riſes, and in a. 

moderately-diſtended ſtate, is nearly equal 
with the ſuperior part of the ſymphyſis 
pubes. In caſes of preternatural diſten- 
tion it riſes much higher, and may be felt 
in the hypogaſtric region; and in ſome 
caſes it has been known to riſe above the 
umbilicus. ] 


Superiorly, and poſteriorly, the bladder 
is connected to the peritonæum. On ex- 
amining theſe parts when the bladder is 
in a contracted ſtate, we find this mem- 
brane lining the abdominal muſcles, as 
low as the oſſa pubes. During this courſe 
it is connetted to them by reticular mem- 
brane, which towards the inferior part be- 
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comes very looſe; ſo looſe that, at about 
one inch and an half, or two inches above 
the pubes, it will admit of the peritonzum 


being ſeparated from the muſcles to a 


conſiderable diſtance. From the ſuperior 
part of the oſſa pubes, the peritonæum 


I paſſes obliquely downwards, and backwards, 


to the fundus of the bladder; from thence 
it extends down its poſterior part, and 
about oppoſite to the extremity of the os 
coccygis, it is reflected on to the rectum; 
over which it aſcends, forming the meſa 
rectum. 


When the bladder is diſtended with 


urine, it is evident that this peculiar ſitu- 


ation of the peritonæum muſt in ſome 
meaſure vary. We find accordingly that, 
as the fundus of the bladder riſes, carrying 
up that portion of the peritonæum by 
which it is covered, it ſeparates, and raiſes 


the 


9 
the peritonæum from the inferior part of 
the rectus muſcle. This ſeparation muſt 
take place in a greater degree, in propor- 
tion as the bladder riſes higher in the ab- 
domen. ; 


It may be ſuſpetted that the proceſs of 
peritonzum, which extends between the 
bladder and rectum, is raifed at the ſame 
time; but the peritonzum 1s at this part 
more cloſely connected. The bladder 
alſo, here, is more fixed; and the ſituation * 
of it is little changed in conſequence of its 
being diſtended. As, however, it is capa- 
ble of contraction, and relaxation, in every 
part, the diſtance between the reflection of 
peritonæum, and the proſtrate gland, muſt 
be greater when it is in a diſtended, than 
when it is in an empty ſtate. 


The bladder, at its inferior part, is 
connected to the ureters, vaſa deferentia, 
. C2 vel- 
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veſſiculæ ſeminal es, proſtrate gland, and 
urethra, 


The ureters paſs down behind the peri- 
tonæum, and enter the bladder obliquely 
at its inferior part, about two inches from 
the orifice of the urethra, and about the 
ſame diſtance from each other. There 
is, therefore, little danger of wounding 
them, in the operation of oy the 
bladder. 


The vaſa deſerentia paſs into the pelvis 
under the peritonæum, and arriving at the 
poſterior part of the bladder, they gra- 
dually approach each other, and come in 
contact between the bladder and rectum, 


about a quarter of an inch behind the 


proſtrate gland, forming an angle of 


about 40 then paſſing parallel about 
one-third of an inch, each of them termi- 


nates 
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nates in the excretory duct of the corre 
| TO veſſicula ſeminalis. 


The veſſiculæ ſeminales are ſituated cloſe 
to the outer ſide of the vaſa deferentia: 
ſo that their poſterior extremities are at a 
conſiderable diſtance from each other, and 
their anterior extremities are nearly in 
contact. Each of them ſends off a ſmall 
excretory duct, which receives the vas de- 
ferens of the ſame fide. Theſe ducts paſs 
nearly parallel along a groove in the ſub- 
tance of the proſtrate gland, and termi- 
nate in the urethra, on each ſide of the 
caput galinaginis. 

That portion of the bladder which 
is ſituated in the ſpace bounded by the 
vaſa deferentia, and the lower extremity 


of the meſo- rectum, is in contact with the 


reftum. This portion is but ſmall; for 
| "17s 2-7 7n 
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the part where the peritonæum is reflected, 
is not quite two inches from the proſtrate 
gland. If we ſuppoſe a triangle, the ſides 
of which are, each of them, one inch and 
an half long, and the baſe one inch and a 
quarter, its area, when inverted, will near- 


ly correſpond with the area of this portion 
of the bladder. 


The proſtrate gland is connetted to the 
cervix of the bladder. It is of a ſome- 
what flattened conical hgure, and rather 
more than an inch in length. Its baſis 1s 
towards the bladder; its apex towards the 
membranous part of the urethra. It hes 
upon the. inferior part of the rectum, a 
little above the ſphincter ani, as that inteſ- 
tine extends backwards towards the os coc- 
cygis. The proſtrate gland may be felt by 
paſſing a finger into the rectum; and the 


vala deferentia may, without much diffi- 
culty, be felt above it. 


The 


x - Gli 
The beginning of the urethra is ſituated 
at the baſe of the proſtrate ; it extends 
obliquely downwards and forwards, thro' 
the ſuperior part of this gland, from its 
baſe to its apex. So that the proſtrate 
gland is ſituated principally at the ſides of 
the urethra, but a ſmall portion on its po- 
ſterior part, and a ſtill ſmaller on its ante- 
rior-ſuperior part. 


From the proſtrate gland, the urethra is 
extended a ſhort diſtance, ſurrounded by 
reticular membrane, and a few muſcular 
fibres: this is called its membranous por- 
tion. It is ſituated under the arch of the 
pubes, where it paſſes through a ligament- - 
ous ſubſtance. The urethra then enters 
the corpus ſpongioſum, at the ſuperior-. 

part of the bulb. It is at a conſiderable 
depth from the perinæum; being covered 
by the integuments, a conſiderable quan- 


tity 


| ( 24 ) 
tity of adipoſe membrane, and ſome mul. 
cles connected with the ſurrounding parts; 
and, as it forms a conſiderable curve, the 
poſterior extremity, is deeper ſeated than 
the anterior, | 
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SECTION IL 


OF THE SYMPTOMS PRODUCED BY A RE- 
TENTION OF URINE, | 


Retention of urine is, ſtrictly ſpeak- 
ing, a ſymptomatic diſeaſe. It is a 
ſymptom ariſing from any diſeaſe which 
prevents the urine paſſing through the 
urethra; and the ſymptoms produced by 
it are ſecondary ſymptoms. But as the 
ſymptoms ariſing from the interruption of 
ſo important a function are always very 
formidable, and frequently fatal; although 
the diſeaſe giving riſe to it is often, in other 
reſpects, free from danger; it has become 
uſual to ſpeak of a retention of urine as a 
n diſeaſe, calling the diſeaſe which 
D pro- 
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produces it the cauſe. Thus if a ſpaſm 
of the urethra, or a diſeaſe of the proſtrate 
gland, produces a retention of urine; the 
ſpaſm or the diſeaſed proſtrate is ſaid to be 
the cauſe; the retention of urine, the diſ- 
eaſe; and the effects produced by it are, by 
conſequence, conſidered as primary ſymp- 


toms. 


This diſtinction being merely verbal, de- 
ſerves little attention; but as it is conve- 
nient to our preſent purpoſe, I ſhall take 
the liberty of following it. 


It is of the utmoſt conſequence, how- 
ever, always to recollect, that the cauſes 
of retention of urine are various, and give 
riſe to various other ſymptoms; ſome of 
which at times are very formidable, and 
occaſionally are ſo complicated with thoſe 
ſymptoms ariſing from this diſeaſe, as to 
cauſe a confiderable variety in them, and 
| : ſome- 


( 
ſometimes to increaſe their violence. As 
this will frequently occaſion a conſiderable 
diverſity in the treatment proper to be fol- 
lowed, the ſurgeon ought, in every caſe, 
to pay a ftri& attention to the diſcovery 
of the cauſe. | 


The ſymptoms attending on this diſeaſe 
are generally as follow. The patient feels 
an inclination to make water, but, on at- 
tempting it, finds himſelf incapable. The 
urine, not yielding to the action of the 
muſcular power of the bladder, proves a 
ſtimulus to it; a ſtronger and more violent 
action is excited, and the patient feels 
conſiderable pain. This makes him afraid 

of ſtraining : on the contrary, he endea- ö 

vors to prevent the action of the bladder, 

and takes off, as much as poſſible, all preſ- 

ſure from it, by bending his body forwards. 

But there remains a very unpleaſant, pain- 

ful ſenſation, and a continual deſire to void 
D 2 the 
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the urine, ariſing from the diſtended ſtate 
of the bladder, and which gradually increaſes. 
as the diſeaſe advances. The bladder be- 
coming more diſtended, its action, at laſt, 
becomes involuntary; and generally comes 
on in repeated fits. The muſcular power 
of the bladder contracts violently for a 
ſnort time, and then ceaſes, as if exhauſted; 
the diaphragm, and abdominal muſcles, 
and indeed all the muſcles of the body, 
ſympathiſing with it, contract at the ſame 
time; and the patient feels a moſt excru- 
ciating pain. 


During the fit, the patient, if ſtanding, 
has his legs a little ſeparated ; his knee and 
hip joints half bent; his body bending for- 
wards, his hands having faſt hold of the 


| bed-poſt, or any thing near him; and he 
ſeems exceſſively agitated: ſometimes he 


ſqueezes the glans penis, fancying he can 
preſs ſome urine out of it. Now and then 
a drop 


(#9) 
a a drop or two of urine comes away; occa - 
ſionally tinged with blood. 


The fits return, at different periods, in 
different caſes; but, in all, the time of their 
recurrence is irregular, and uncertain : 
frequently there is ſcarcely any interval be- 
tween them; frequently the interval is 
conſiderable. I have ſeen caſes where the 
retention of urine was complete, and the 
intermiſſions between the fits were ſome- 
times three or four hours; at her times 
not five minutes. | 


Exactly ſuch ſymptoms as theſe I have 
ſeen, where the bladder was in an inflamed 
Nate, and contained no urine. But, in the 
early ſtage of the diſeaſe, the eontinued lo- 
cal pain was greater; and there was a con- 
ſiderable degree of fever; which, in a ſim- 
ple retention of urine, is not the caſe. The 
patient is much hurried by the pain, and the 

1 „ 


n 

pulſe ſometimes is rather quickened, but 
not to that degree which I have obſerved 
when the bladder is inflamed : nor is there 
that proſtration of ſtrength and ſpirits 
which generally occurs in the latter diſeaſe. 
As the diſeaſe advances, however, the 
bladder becomes more irritable, and, at 
laſt, inflamed; the pulſe quickens, and a 
conſiderable ſymptomatic fever comes on. 
All the ſymptoms increaſe, with frequent 
cold- ſweats, and, ſometimes, fainting, from 
the exceſſive pain. If the bladder was, 
previouſly, in an healthy ſtate, it will ad- 
mit a conſiderable quantity of urine be- 
fore the ſymptoms become violent ; and 
then, early in the diſeaſe, a tumor may 
be felt in the lower part of the hypo- 
gaſtric region. When this is the caſe, the 
nature of the diſeaſe is out of doubt. But 
ſometimes, when the bladder is in an irri- 
table ſtate, three or four ounces of urine 
being retained in it, will produce all the 
* ſymp- 


6 

ſymptoms above-mentioned; and then, eſ- 
pecially if the patient is rather corpulent, 
no tumor is perceptible. In this caſe, if 
the diſeaſe is not produced by an enlarged 
proſtrate gland, the fluctuation may be 
felt on paſſing a finger into the rectum. 
If we do not ſucceed by this method, all 
the milder means for procuring the eva- 
cuation of the urine may be tried: but it 
is better not to think of puncturing the 
bladder. For, although there may be a 
retention of a ſmall quantity of urine, the 
bladder muſt be ſo diſeaſed, that, in all 
probability, the patient will: not ſurvive 
the operation, 


If the patient is not relieved, as the diſ- 
eaſe advances, the hypogaſtric region be- 
comes tender and painful, on being. preſſ- 
ed; this gradually increaſes, till the pa- 
tient cannot bear the leaſt preſſure, with- 
out great pain: his pulſe becomes quicker, 

and 
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and ler, and, at laſt, irregular. The 
continued pain, from the diſtention of the 


bladder, increaſes, and ſometimes extends 


along the courſe of the ureters : the fits, 
and the increaſed pain produced by the 
temporary actions of the muſcular power 
of the bladder, become weaker, and leſs 
frequent, till they ceaſe entirely. The 


ſtrength gradually ſinks ; delirium, and 


convulſions, come on; and, in a few 
hours, death cloſes the ſcene. 


The ſymptoms now laid down were col- 
lected from caſes which have fallen under 


my own obſervation. I have ſeparated 


from them, as carefully as poſſible, thoſe 
ſymptoms produced by the diſeaſe, cauſing 


che retention of urine; and thoſe ſymp- 


toms, alſo, which were produced by the 
means employed to remove it. I have 
ſeen two caſes, where, from obſtinacy, fear, 
prejudice, and other cauſes, little was 

; done 
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done to relieve the patients, and they 
died. In both, the ſymptoms were very 
much the ſame; except that in one caſe, 
the progreſs was more ſlow. A very ſmall 
quantity of urine, now and then, came 
away, which ſeemed to prolong the pa- 
tient's life; and he lived about thirty-ſix 
hours after the delirium, and convulſions 
came on. | | 


We are told, by authors, that the blad- 
der has ſometimes been ruptured in this 
diſeaſe ; but as I have never yet met with 
a regular detail of the ſymptoms attending 
it, I cannot ſay at what time this accident 
happened; whether the internal tunic 
gave way, during the violent action of the 
muſcular fibres; or whether it did not 
occur till the life and texture of the 
bladder was deſtroyed, by the violence of 
the inflammation. The latter is, in fact, 
a mortification; and what ſeemed to take 

Y place, 


084 
place, in the above caſes. But I was not 
able, in either caſe, to aſcertain the ap- 
pearances, after death ; as I could not ob- 
| tain leave to open the body. I am in- 
clined to think, however, that a rupture 
of the bladder is rather an improbable 
circumſtance ; unleſs in ſome peculiar 
caſes of diſeaſe. 
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SECTION Ui. 


OF THE DIFFERENT MODES OF PUNC= 
TURING THE BLADDER. 


2 bladder being deeply ſeated, and 
almoſt ſurrounded with bone, there 
are only three parts where we can, with any 
propriety, perform the operation of punc- 
turing it. Theſe parts are, the rectum, the 
perinæum, and above the oſſa pubes. Hence 
the different modes of operating are com- 
monly denominated, the operation per 
ano; the operation in perinæo, and the 
operation ſupra pubes. 


Each of theſe operations has its incon- 
ventences ; is attended, frequently, with 
E 2 con- 


( 96 ) | 


eonſiderable difficulty, and ſometimes with 
no ſmall degree of danger. In general, 
however, the danger attending caſes where 


m — 
op — * 


a+ "A 0 


either of theſe operations is performed, 
is much more from the n chan from 
the operation. 
In ſpeaking of theſe operations, I ſhall 
ſuppoſe that all the milder methods of re- 
lief have been previouſly tried, in vain; 
and that to puncture the bladder is the 
only means, which gives us a chance of 
ſaving, or prolonging, the life of the 
patient. 


In order to obtain the greateſt chance 
of ſucceſs, in either of theſe operations, 
there is a certain period, or ſtate of the 
diſeaſe, at which the operation ought to 
be performed. If we perform it before 
we have given all the milder methods of 

8 cure 
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cure as fair a chance as poſſible, we ſhall 
often have recourſe, unneceſſarily, to an 
operation which, poſſibly, may terminate 
fatally, or end in an incurable fiſtula. 
On the other hand, it may be delayed 
too long; the bladder may become mor- 
tified, or ruptured, when it can afford no 
relief. Performing it then, will put the 
patient to unneceſſary pain ; his hopes, 
and the hopes of his friends, will be fru- 
ſtrated, and the operation will be unde- 
ſervedly condemned. is 


To aſcertain the preciſe period when 
it is unſafe to perſiſt any longer in the 
uſe of milder remedies - and when, at the 
ſame time, theſe remedies have had as fair 

a trial as the nature of the caſe will ad- 
mit of, requires our moſt ſerious atten- 
tion. No invariable rule can be laid 
down, | 


When 
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When the ſymptoms of retention of 
urine. are not complicated with danger- 


ous ſymptoms from any other diſeaſe, the 
danger, as far as I have been able to ob- 
ſerve, ariſes from inflammation, and morti- 


fication, taking place, rather than from the 
burſting of the bladder. If ſo, the proper 
period for the performance of the opera- 
tion is, as ſoon as the inflammation is ob- 
ſerved to be coming on, before it has time 
to increaſe to any alarming degree. 


It is impoſſible to ſay, at what time, af- 
ter the commencement of the diſeaſe, in- 
flammation may take place; there are ſo 
many cauſes to occaſion a diverſity. The 
retention of urine is more complete on 1ts 
attack, in ſome caſes, than in others; the 
quantity of urine ſecreted in a given time; 
the capacity of the bladder; its irritability ; 
and the general ſtrength of the patient ; 
are 


1 
are all of them circumſtances which will 
vary, in different caſes: inſomuch, that 


two caſes, agreeing exactly in the violence, 


and rapidity of their iymptomns, will ſcarce- 
ly ever be met 1 


The ſurgeon muſt attend, therefore, to 
the peculiar conſtitution of his patient; the 
cauſe of the diſeaſe; the rapidity, the vio- 
lence, and the order of the ſymptoms. He 
ſhould attend, alſo, to the means which 
have been attempted for his relief, and 
the effects which thoſe means have pro- 
duced. ; 


As long as the patient is free from ſe. 
ver, and the pulſe continues flow, or but 
little hurried, and there is no remarkable 


tenderneſs in the region of the bladder, or 


kidneys; and as long as he has toler- 
able eaſy intervals, although the occa- 
ſional action of the bladder may at times 


be 
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60 
be rather violent, and the pain attending 
it conſiderable; there does not appear to 
be much danger in waiting ſor the trial 


of other means. If, during the exertions, 


the patient ſhall void a little urine now 
and then, this alſo will give us time. 
Sometimes, after the action of the bladder, 
and the conſequent pain have been very 
great for ſome time, they will nearly ceaſe, 


even for ſeveral hours, and then return 


again. Here, great care ſhould be taken 
not to be deceived into the notion that a 


rupture, or mortification, has taken place. 


The bladder continues diſtended, and, on be- 
ing preſſed to a certain degree, is ſenſible of 
pain. But the pulſe and fever muſt form 
our principal guides: if the former is of 
moderate ſtrength, ſlow, and regular; and 
the latter attended with no alarming ſymp- 
toms, there is no immediate danger. It is 
better, however, to perform the operation 


too ſoon, than too late. Therefore, when- 


Ever 


. 


ever ſufficient time has been obtained, to 


give all the milder methods of cure a fair 
trial, and they have failed, it is better not 
to wait till ſymptoms of danger come on, 
but to perform the operation immediately. 
Particular attention ſhould be paid, that the 
means made uſe of for the relief of the diſ- 
eaſe, do not increaſe it. A great deal of 
miſchief is often done to the urethra, by ca- 
theters being improperly uſed. So much 
inflammation ſometimes is brought on, as to 
take away that chance which the patient 
would otherwiſe obtain from the operation. 


When theſe things are attended to, the 
operation of puncturing the bladder, is leſs 
dangerous than is commonly imagined. 


I. Of the orERATION fer ANO. 


Tx1s operation is ſimple and very eaſy. 
It conſiſts in making an opening through 
| F the 
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the rectum into the bladder, at that part 
where they are in contact with each other. 


It requires a knowledge of the fituation of 
ſome few parts, in order to avoid wound- 


ing them unneceſſarily; and this know- 


ledge, with a little attention, is not diffi- 


cult to attain, 


The parts in danger of being wounded, 
unneceſſarily, in this operation, are, the 
vala deferentia ; the veſſiculæ ſeminales ; 
and the procels of peritonæum, which ex- 
tends between the bladder and reftum. 
I have already noticed the fituation of 
theſe parts. I obſerved that the vaſa de- 
ferentia approach each other, obliquely, 
and come in contact, about a quarter of an 
inch behind the baſe of the proſtrate 
gland, I obſerved, alſo, that the, proceſs 
of peritonzum terminates oppoſite. to the 
extremity of the os coccygis; which is 
about one inch and a half above the baſe 

| of 
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of the proſtrate. The triangular portion 
of the bladder, which is bounded by theſe 


parts, is connected to the rectum, by. reti- 
cular membrane only, and may be pune- 


tured — the nnn W 


| ee the Face; in which * 9 

may be performed, is ſmall; it is abſolutely 
neceſſary that it be accurately diſtinguiſſi- 
ed by the operator: therefore, the follow 
ing obſervations may, e be 
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The danken eſhouldbe lea 
ration of lithotomy. A ſinget ſhould then 
be paſſed into the rectum, with its anterior 
part, towards the bladder; and the ope 
rator ſhould diſtinguiſh̃ the proſtrate gland 
from the bladder. This is more difficult, 
on account of the bladder being diſtended 
wi urine; and ſometimes from the coats 
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of it being conſiderably thickened : but 
fill it may be done, by . atten- 
tion. Rey” 


Itwill be found a little above the ſphincter 
ani; and will be preſſed againſt the rectum, 
ſo as ſometimes to impede the paſſage of the 
finger. Above the baſe of the proſtrate 
gland, may be felt, the vaſa deferentia, 
paſſing between the bladder and rectum. 
They are not quite ſo hard as they are 
nearer to the teſtes; but they are harder 
than the ſurrounding parts, and larger than 
in any other part of their courſe, and feel 
ſomething like two cords. They lie very 
cloſe to the edges of the veſſiculz"ſemi- 
nales. The veſſiculæ ſeminales may be 


diſtinguiſhed by their being ſituated on the 
outſide of the vaſa deferentia ; by the irre- 


| gul arity b, they produce; and by the fluc- 


tuation of the urine vg” leſs diſtintt 
through 


* 
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through them. * 
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Feeling for the part 
where the vaſa deferentia come in con- 
tact, the finger ſhould be paſſed direct- 
ly upwards, about one inch. Here ve 
ſhall feel the. bladder very diſtinQly, preſſ- 
ing againſt the rectum. A trocar ſhould 
then be paſſed. along the fore - part of * 
n and. 1. into it. 


1 2 


lence which. is aſcd, as to be of = 
a a-ſuſficient length, and curvature. I do 
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2 u bed be tecollefted, that the author is Ray 
ing, here, of thoſe caſes only, i in which the bladder has 
undergone no change in ĩts ſtrutture; therefore, it will 
frequently happen, in caſes where the operation is ne- 
ceſſary, that the ſurgeon is not able to feel the vaſa de- 
ferentia, and the veſſiculæ ſemitiales, ſo diſtinctly as is 
here deſcrihed :; nay, that, ſometimes; he is not able to 
feel them at all: but if the other rules here laid down 
are attended o. there is little danger of wounding them. 

Ii is remarkable, that, when-an obſtruttion to the 
paſſage of the urine forms, and increaſes gradually, 
the bladder gradually becomes thickened in its ſub- 
| ſtance}; ſometimes to an amazing degree. The in- 
creaſed reſiſtance in the paſſage, not allowing the urine 

to 
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not approve of the trocars, in common 
uſe; they are made circular in their dia- 
meter, and with a triangular point. I think 
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I} an oval trocar is preferable ; as it admits 
i} | oba laneet - point. In moſt caſes where a 
"ht trocar is uſed, we wiſh the wound to be 
Nj ; made in ſuch a manner as will, as much as 
"et poſſible, favour its healing by adheſive in- 
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flammation. A ſmall wound is more fa- 
vorable to heal, than a large one; and a 
wound, the ſides of which have a tendency 

to 


to paſs away ſo rapidly as before, the bladder is pre- 
vented expelling it ſo quickly with the ordinary force: 
this proves an additional ſtimulus to its muſcular fibres, 
and they act with greater force. As the reſiſtance in- 
creaſes, the ſtimulus, and the conſequent action of the 
bladder, increaſes; and, as the action increaſes, the 
ſize and firength of the muſcular fibres increaſe alſo. 
Common obſervation will ſhew, that, where a mulcle, 
or a ſet of muſcles; are exerted in an increaſed degree, 
for a length of tims, they become gradually larger and 
ſtronger. Theſe exertions prove an additional fimu- 
lus to the circulation in them; more blood paſſes thro' 
them, in a given time; and the actions, for their;growth 
and nouriſhment, are carried on more rapidly. 


l 


_ tainly, leſs favorable for falling in con- 


( 47 ) 
to fall in contact, than ohe where they” 
tend to recede from each other. 5 


A e isse trocar — to 
me, to have two material * 5 


The ſurface of a wound made doin 8 
greater than the ſurface of a wound made 
by a flat-pointed trocar of nearly the ſame 
ſize: the latter forms a longitudinal in- 
ciſion, having but two ſides; whereas the 
former makes a triangular inciſion, conſe· 
quently having three angles and fix fides. 
Beſides, it is an inſtrument badly adapted 
for cutting; and makes, in ſome RO 

a lacerated wound. © | 


The other objection to the triangular- 
pointed trocar, ariſes from the ſhape of the 
wound formed by it. The ſides of a 
wound having three looſe flaps, are, eer- 


tat, 
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48) | 
thaw the ſides of = longitudinal ir in- 
con. 


The conſequences of theſe objections 
are; that a greater degree of inflammation 
than is neceſſary, is brought on; and there 
is danger of a ſuppuration taking place, 
when we wiſh to avoid it. 


In every caſe of puncturing the bladder, 
I think, a lancet- pointed trocar is prefer- 
able. It can never be attended with in- 
convenience. Leſs ſurface of wound, in 
proportion to its ſize, is produced; and, 
if it is proper to heal it before ulceration 
takes place, we are leſs liable to be diſap- 
pointed. 


; Having 8 the trocar, and ſuf- 


ſered the water to run out through the 


canula, the next conſideration is, whether 
the wound is to be kept open, or to be 
| healed. 


ion 
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healed. In this we muſt be governed by 


the cauſe of the diſeaſe. If that is of ſuch 
a nature that it can be removed immedi- 
ately, we muſt withdraw the canula. The 
ſides of the wound, then falling in con- 
tact, will generally heal without further 
trouble. It will be proper, however, to 
take care, and prevent the part being 
irritated, by the faces collecting in the 
rectum. For this purpoſe, emollient clyſ. 
ters may be uſed : but here, again, cau · 
tion 18 neceſſary, that it be not irritated by 
the Pipe: 3 by their too frequent repeti- 


tion; or by their er thrown in too 


fore 5 


n IP Of ids 


Generally, however, the obſtruction in 


the natural paſſage is of a more permanent 
nature; . and it is found adviſeable't6 keep 
the new-formed paſſage open. For this 
| purpoſe, we are, in general, adviſed to 


leave the canula, or a catheter, in the blad- 
G | der, 
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der, through the rectum. This, I think, 
is not, altogether, a ſafe practice. The 
preſence of an hard, unyielding body, in 
the rectum, is very diſagreeable, and in- 
convenient, to the patient. It is continu- 
ally irritating the parts, and exciting teneſ- 
mus; and there is great danger of it pro- 
ducing ulceration, on the oppoſite furface 
of the bladder. Af Yer to avoid the 


latter inconys aidnce, thee remity of the 
tube i is in Glued bag, thin the aper- 
ture in t leckere $ yz fle to be forced 


out by the ee 1 rectum and le- 


V atores ani. 


The difficulty of keeping a canula in 
the bladder, through the rectum, has been 
conſidered as a very principal objection 
to this operation; which, otherwiſe, has 
ſeveral advantages. This objection may, 
in ſome meaſure, be obviated, by uſing, 
inſtead of a filver tube, a ſmall catheter, 
or 
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or tube, made of elaſtic gum. It may be 
introduced, by paſſing it through the ca- 
nula; which may then be withdrawn over 
it. This elaſtic tube, being ſoft, will adapt 
itſelf to the ſhape of the parts in which it 
is ſituated, and will yield readily to their 
action. An inconvenience attending the 
elaſtic gum canulas is, that, on being 
long immerſed in a fluid, they become 
very ſoft; and then their elaſticity is very 
eaſily overcome, by the preſſure of the 
parts ſurrounding them. If they are made 
of linen, or filk, covered with elaſtic gum; 
this inconvenience is leſs liable to happen. 
Or a ſmall male catheter may, occaſion- 


ally, be introduced, through the tube. 


After all, however, I am of opinion, that- 
a tube is wholly unneceſſary ; and that, as 
long as the urine cannot pals by its natu- 
ral paſſage, the artificial paſſage 1s incapa- 


ble of healing. | 8 
we G 2 If 
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H the operation is performed as 1 have 


adviſed; the muſcular power of the blad - 
der will leſſen the extent of the wound 


ſides in contact. In conſequence of this, 


we know that the eoagulable lymph which 
is thrown out under the ſucceeding inflam- 
mation, will form a flight union between 


the parts, and ſerve as a medium, into 
which, if the parts are left a ſufficient time 


at reſt, the wounded veſſels will, by de- 
grees, extend; the union, by this means, 


gradually becoming firmer, until it is com- 


This proceſs takes up ſome time. For 
the firſt ten or twelve hours, the union is 
very flight, and eaſily overcome by any 
force tending to ſeparate the ſides of the 
wound. When the bladder is empty, the 
ſtimulus from the urine being removed, 


7 its action will entirely ceaſe ; and the gra- 


4 vity 
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vity of the urine will not be ſufficient to 
force it through the wound. But as it 
again gradually fills, the ſtimulus gra- 
dually returns; and, at laſt, is ſuffieient to 
excite the contraction of the bladder. 
The urine will then be preſſed upon, in 
every direction, by the ſides of the blad- 
der; and, the natural paſſage being ſtill 
impervious, it will be forced through the 
artificial opening. The ſides of the wound 
will again fall in contact, and the urine 
will oollect as before, until the bladder is 
again excited to contraction. This will 
continue to be repeated, probably, till the 
urine can paſs freely by its natural paſ- 
l eee r 


fi | | fit 
The tendency to union, immediately 
after the operation, is great; and leſſens 
aſter each time the wound is opened, until 
ſuppuration takes place on its edges; then 
1 b there 
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there is no danger of its uniting till the 
urine can n through the urethra, 


When the paſſage of the urethra. is 
8 the bladder, meeting with leſs re- 
ſiſtance from the urine, will preſs it 
with leſs force againſt the ſides of the 
wound. Theſe not being ſeparated, as 


uſual, granulations will er unite 
them. 


It will be proper for the patient, at firſt, 
to attempt the evacuation of his urine, 
frequently — perhaps, every two or three 
hours; in order to prevent the union be- 
coming too firm. Or the ſurgeon, if he 
chuſes, may introduce an extraneous body, 
for a few hours, if it can be retained there; 
merely to keep the ſides of the wound 
from falling in contact, during the firſt 
5 part of the adheſive inflammation. For 
=_ 10 en 


( 
this purpoſe, a bit of bougie, or an elaſtic 
gum canula, is preferable to any metallic 
inſtrument; as a ſoft ſubſtance will irritate 
leſs, and, by conſequence, excite leſs in- 
flammation, than an hard one. But, if the 
operation is delayed ſo long, that inflam- 
mation takes place in the bladder, the 
urine will not be retained by it, at leaſt, 
for any conſiderable time. For a very 
ſmall quantity of urine, even a ſingle drop, 
ſometimes, ſo irritates an inflamed bladder, 
as to excite the moſt violent contractions. 


Theſe obſervations. receive great confir- 
mation from a caſe related by Dr. HA- 
- MILTON, in the philoſophical tranſattions, 
and mentioned, alſo, by Mr. Joux Hux- 
TER, in his treatiſe on the lues venerea. 
In this caſe, the catheter was withdrawn, 
immediately on evacuating, the urine, and 
the bladder was found capable of retain- 


ing 
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ing what was afterwards ſecreted; until it 
was excited to contraction; when the urine 
paſſed freely through the wound. This 
continued till the natural paſſage was open- 
ed; which was in about two days; and 
og the wound healed POE 


Probably, it will be objected, that this is 


the only caſe upon record, in which the 
power of retaining the urine has taken 
place; and that a ſingle caſe is not ſuffi- 


cient to eſtabliſh a general concluſion. 
But, it muſt be obſerved, that, in moſt 


- Caſes where this operation has been per- 
formed, a canula was left in the wound. 
No concluſions, therefore, can be drawn 


from thoſe caſes, againſt this opinion. It 
ſeems to me, to depend on the concur- 
rence of ſeveral of the immutable laws of 


the animal economy, when in a ſtate of 
health. * ſo, it will always take place 
Where 
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where the parts are previouſly in an heal- 
thy ſtate, „ nnn 
rn“ 


Beſides * xtreme inconveni- 0 1Venl 
ence, pain, and trouble, the laying aſide 


of the canula is attended with another 


advantage. The conſtant preſſure of 
an hard body againſt the edges of the 
wound, proves a continual ſource of irri- 
tation; ulceration is excited, and the 
wound is thus made longer chan is neceſ- 


ſary. A continual adhefive inflammation, 
alſo, is kept up; and the coagulable 


lymph which is thrown out in conſe- 


1 quence 


My triend, Mr. FoxsT ER, of Broad-ſtreet-Build- 
ings, ſurgeon to Guy's hoſpital, in a letter I received 
from him, a ſew days ſince, obferves, that he has per- 
formed the operation per ano twice. In one caſe, not 
being called in till it was too late, the man died ſoon 


after the operation. The other caſe was in a man 


about twenty-four years of age, a ſoldier of the 22d 
9 he labored under a total retention of urine, 
from 
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quence of it, gives riſe to a conſiderable 
thickening, and hardneſs, of the ſurround- 
ing parts; leſſening their vaſcularity, and 
living powers. Thus, forming a fiſtulous 
opening, that is difficult to heal, and, fre- 
quently, incurable; through which the 


_ urine will, perpetually, be pere and ex- 


*. 
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"Furs operation is teas deſtribed as 


beng very fimple and eaſy. To perform 


it e HOWever, more nn in 
diſ- 


trom a ſpaſm of the urethra. After the 3 
canula was left in the wound, till the ſpaſm abated ; 
which was in about fix hours. In about eight days, the 
artificial opening healed. | During this time, che patient 


vas capable of retaining his urine completely, and ſuf- 


fered no inconvenience; except that, when he attempt- 


ed to make water, it came away in part through the 
urethra, and in part thro' the wound. April, 179g. 
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diſſection, and a more accurate anatomical - 
knowledge, is neceſſary, than falls to the lot 
of the generality of practitioners. Even 
where the operator has been a very good 
anatomiſt, I have ſeen this operation prove 
very n GIN pe 

The ing a to * 3 as in ache 
former operation. An inciſion ſhould be 
made on one ſide of the perinæum, through 
the integuments and cellular membrane; 
the diſſection ſhould be continued between 
the ereftor penis, and the accelerator urine. 
muſcles, through the tranſverus perinæi, 
and a portion of the levator ani, when the 
proſtrate gland may be felt. A trocar 
ſhould then be paſſed into the bladder, on 
the outer-ſide of this gland, and rather 
anteriorly, that the veſſicula ſeminalis may 
be avoided. It is eaſier 10 deſeribe than . 
to perform t this operation. '1 There is a 
great thickneſs of ſubſtance,to. paſs theo, | 

12 " which. 


= which: makes the diſſection difficult, and 
dangerous, if the operator is not a good 
anatomiſt; as parts are in danger, the 


wounding of which may be very diſtreſſing, 
if not fatal to the patient. 


. Formerly, it was a practice to thruſt a 
trocar from the perinzum, at once, into 
the bladder; and I have heard ſome, even 
4 at the preſent, day, ſpeak. rather favor- 
= ably: of this practice. This random man- 
j | ner of operating, ought to be ſeverely re- 
j 2 probated. The urethra is in great danger 
= of being perforated; and that, probably, 
4 in two or more places. The proſtrate 
| gland is almoſt certain of being wounded, 
\ which is unneceſſary ;. and there is great 
| 


danger of wounding the excretory ducts 
of the veſſiculæ ſeminales, which are ſitu- 
ated yithin it, by which the functions, both 
of the teſtes and the veſſiculæ ſeminales 
will be completely deſtroyed. If, in order 


* 
1 to 
. 
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to avoid theſe, the trocar is paſſed) too 
much outwards, the ureters may be wound 
ed; if too far backwards, the veſſiculæ ſe- 
minales, the vaſa deferentia, or eventherec- i 
tum, may be wounded. For the bladder is 
ſituated at ſuch a depth from the perinæum, 
that is impoſſible with preciſion to direct the 
point of a trocar to any particular part of it. 


After the operation, a canula ought to 
be leſt in the wound, otherwiſe the ſue- 
ceeding inflammation, and tenſion, will 
cloſe it up; and we may, poſſibly, be un. 
der the neceſſity of repeating the ope- 
ration. This, during the inflamed ſtate 
which the part muſt be in, will be attend: -- 
ed with extreme danger to the patient, 
and with great difficulty and embarraſſment 
to the operator. The inconvenience at- 
tending the uſe of a canula, in this caſe, is 
inconſiderable. Care ſhould be taken, that 
its * does not preſs againſt the 
7 bladder, 
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bladder, with ſuch force as to excite ulce- 
ration. As a ſharp edge is more liable to 
cauſe ulceration, than a rounded ſurface, - 
a female catheter ſeems to be a ſafer in- 
ſtrument, than a canula, to leave in the 
wound, The trocar to be uſed in this 
operation, ought to be of ſuch a length 
that its. canula may be about ſix inches 
long. The depth of the bladder, from 
the ſurface of the perineum, is, in every 
_ caſe, very conſiderable; and, in corpu- 

lent ſubjects, it will frequently be found 
that a ſhorter canula will not anſwer the 
purpoſe. No harm can happen from the 
trocar being too long; as it need be in- 
troduced ſo far only as is neceſſary to dra 
off the urine; but, if it ſhould be too 
ſhort, this will prove very embarraſſing to 
the ſurgeon, and, ſometimes, fatal to the 
patient, from the intention of the opera- 
on being fruſtrated- The trocar had 
| better be of nenten for the reaſons 
| given 
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given in the operation per ano. Allo, it 
will paſs with more caſe; with leſs pain 
to the patient; and leſs violence to the 
parts, Which is another advantage very 
worthy of attention, as the parts through 
which. it is to be paſſed. are of conſiderable 
thickneſs, 


UL wo the OPERATION. x above the PuBzs, 
ini the bladder add of ſuch a "a 
gree of diſtention, that the fundus of it 
riſes above the oſſa pubes; and when, at 
the ſame time, the patient is not ſo corpu- 
lent as to prevent the bladder being diſ- 
tinaly felt; this operation may be per- 
formed; with eaſe and ſaſetix. 
51590 9s 10 non nt No mot} 151280 
A puncture about half an inch inlength . 


* be made, with a large-lized Iancet, a 
little 
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it and the uſual ſituation of the pyramidalis 

- muſcle. The inferior edge of this punc- 

ture may be half an inch, or leſs, above 

the os pubis. A trocar, fimilar to that 

deſcribed m the laſt operation, but ſhorter, 

may then be paſſed obliquely downwards, 

and thruſt into the, bladder; when the 
water may be drawn off. 


little on one ſide of the linea alba, between 


As the urine will continue to paſs thro' 


this paſſage, until the natural paſſage is 
_ opened, a canula ought to be kept con- 
ſtantly in the bladder. If this is not at- 
tended to, the urine, on paſſing out of the 
bladder, will get into the looſe reticular 


membrane ſurrounding it, and cauſe in- | 


flammation and —_— 


Whether the bladder is capable of re- 
taining the urine, until it is excited to 
contraction by the bulk of it, I cannot Jay. 
«> 


- 


( 65 ) | 
It is orobable' it is, in ſome degree, though 
not ſo perfectly as in the operation per 
ano: for the bladder is rather thinner at 
its anterior- ſuperior part, than it is, poſte- 
riorly, towards its cervix; and, as it is ſur- 
rounded by a very looſe reticular mem- 
brane, the edges of a wound in it, cannot 
fall ſo firmly together, as thoſe of a corre- 
ſponding wound in the latter part. Beſides, 
the thickneſs of the bladder being leſs 
than the thickneſs of the parts wounded 
through the reftum ; the reſiſtance to the 
paſſage of the urine, from the adheſive i in- 
1 cannot be ſo 1 74 


ben the bladder to be capable of 
retaining the urine, and of expelhng it, at 
intervals; ſtill the objection is not removed. 
The ſpace through which the urine muſt 
paſs to the external orifice, when the blad- 
der is in a nearly contracted ſtate, is 
very conſiderable; and the reticular mem- 


3 brane 


, 
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brane filling this ſpace is ſo very looſe, 


that the greater part, if not the whole of 
the urine, would, even then, be retained 
and diffuſed through it. | 


The canula belonging to the trocar is, 


by no means, a proper inſtrument to be 


left in the bladder; for its ſharp edge is 
liable to excite ulceration. A ſmall, male 
catheter, as recommended by Mr. Hun- 
TER, ſeems to be as good an inſtrument as 


any. If made of elaſtic gum, it will, 1 
think, be preferable; as it will ſtimulate 


leſs, and adapt itſelf better to the forms 
and actions of the parts in which it is ſitu- 


ated. It may be introduced on a piece of 


curved wire; and, to prevent its ſlipping 
out of the bladder, the end of it may be 


paſſed juſt within the urethra, and retained 


there, when the irritation it produces is not 


too great. The wire ſhould be withdrawn 


a little way, or it had better be withdrawn 
| en- 
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entirely, if the catheter is firm enough to 
remain in its ſituation without it. The 

upper end of the catheter ſhould then be 
faſtened to. a bandage going * the ab- 


domen. 


K2 SECTION 


SECTION 1V. 


OF THE ADVANTAGES AND DISADVAN- 
TAGES ATTENDING THE DIFFERENT 
MODES OF PUNCTURING THE BLAD- 
' DER. | | 


H given a general deſcription of 

that practice which appears to me 
the beſt to be followed, in performing each 
of the operations; I proceed now to con- 
ſider the advantages, and diſadvantages, at- 
tending them; ſtill ſuppoſing the ſurround- 
ing parts to be free from diſeaſe. 


— 


When a retention of urine takes place, 
and the bladder is diſtended to ſuch a de- 
gree, that there ir reaſon to fear mortifi- . 
cation, 


*% 
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cation, or a rupture, (the conſequence of 
which is the death of the patient,) we, in 
order to prevent theſe accidents, evacuate - 
the urine by puncturing the bladder. But, 
in performing the operation, the evacuation 
of the urine is not the only conſideration 
to be had in view. It ſhould be conſider- 
ed, alſo, how the operation may be per- 
formed, with leaſt danger to the patient, 
and moſt to his future advantage. 


To render the operation as ſucceſsful 
as poſſible, in both theſe reſpetts, beſides 
the attention neceſſary to prevent it being 
deferred too lon g, the-following appear to 
be among the principal difficulties which 
the attention of the ſurgeon is required 
to obviate. | 


I. The danger of wounding parts, the 


wounding of which may deſtroy any im- 


portant 


(7) 
portant funRions of the animal economy, 


or life itſelf. 


II. The danger to the ſyſtem, from che 
operation; and its conſequent ſymptoms. 


III. The danger of the urine getting into 
the ſurrounding parts. 


IV. The difficulty of managing the 
wound in ſuch a manner, as to keep it open 
as long as may be neceſſary ; and to heal it, 


when the natural paſſage ſhall be reſtored. | 


V. The facility of the operation to the 
geon. | 


Theſe I ſhall conſider under ſeparate 


heads. 
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I. Of the ARTS in DANGER of being 
WOUNDED, in each OPERATION; and 


the CONSEQUENCES of wounding them. 


WHEN the operation is performed above 
the pubes, the only part, of any importance, 
that is in danger of being wounded, is the 
peritonzum. When the bladder will ſuf- 
fer diſtention, ſo much as to contain a con» 
ſiderable quantity of urine, and be eaſily 
felt above the pubes, there is no danger of 
wounding this membrane: but, frequently, 
in caſes requiring the operation, the blad- 
der is ſo extremely irritable, that the moſt 
violent ſymptoms are produced, by the re- 

tention of a very inconfiderable quantity N 
ol urine. In theſe inſtances, the bladder 
can be felt but indiſtinctly; and ſometimes 
not at all, through the abdominal muſcles ; 
more eſpecially in corpulent ſubjects; and 

then 
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chen there is great danger of wounding the 
peritonæum. 


The conſequences of wounding this 


membrane, are very ſerious. There is 


great danger of inflammation taking place, 


over the whole cavity; which moſt com- 


monly terminates in the death of the pa- 
tient. If the peritonzum 1s wounded, in 
this operation, danger of inflammation 
taking place ariſes, from two cauſes. 


If the edges of the wound do not unite 
by adheſion, the inflammation gradually 
extends, by a ſort of ſympathy, over the 
whole cavity of the peritonæum; or, till 
adheſion takes place, between ſome part of 
its ſides, forming a leſſer cavity, as now 
and then is found to happen. This leſſer 
cavity will then circumſcribe the inflam- 
mation. 


The 
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The urine getting into the cavity of the 
peritonæum, acts as a ſecond cauſe; either 
to excite inflammation, or to increaſe it 
when already excited. 


On account of this inconvemence, it 
ought to be a rule, not to attempt the ope- 
ration above the pubes, unleſs the bladder 
can be diſtinctly felt. In thin, emaciated 
ſubjects, the bladder can be felt above the 
pubes, when it is but moderately diſtended: 
but, as the ſubject is more corpulent, the 
difficulty, in diſtinguiſhing it, is greater; 
and, in ſome very corpulent ſubjects, it is 
not to be felt, even when diſtended to a 
conſiderable degree. In theſe caſes, if we 
are ſatisfied that the bladder is ſo diſtend- 
ed as to riſe a conſiderable way above the 
pubes, the thickneſs of the parietes of the 
abdomen is ſo conſiderable, as to render 
the operation very difficult, and the ſitu- 
ation of the peritonzum very uncertain. 
L For 


As $4 ) 
For theſe reaſons, I think, the operation 
ought not to be performed in this part, in 
corpulent ſubjects, when it can poſſibly be 
avoided. 


When the operation is performed per 
ano, the parts which it requires moſt at- 
tention to avoid, are the peritonæum, the 
vala deferentia, the veſſiculæ ſeminales, 
and the proſtrate gland. I have already 
obſerved how theſe parts may be avoided; 
and ſhall now ſpeak of the conſequences 
of wounding them. | 


The conſequence of wounding the peri- 
tonæum, at this part, may be the ſame as of 
wounding it above the pubes. But as the part 
which is liable to be wounded is more de- 
pending, there is leſs danger of the urine 
getting into its cavity: and if the patient 
lays with his back ſomewhat raiſed, the 
_ gravity of the urine gives it a tendency to 


paſs 


F 


( 1 
paſs into the rectum. Another, and a Rill | 
more important circumſtance in favor of 
wounds in this part of the peritonæum, is 
that, the ſides of it being in contact, adhe- 
ſive inflammation, under proper attention, 
will generally take place; and when it 
does, neither the urine, nor the inflammas 
tion, can extend further. But I do not, 
from this obſervation, wiſh it-to be under- 
ſtood as conſidering a wound of the peri- 
tonæum, at this part, a matter of flight 
conſequence. We do not know that ad- 
heſive inflammation will always take place; 
and, if it fails once in an hundred times, 
this is a ſufficient reaſon to make us always 
carefully avoid wounding it. 


If either of the vaſa deferentia is wound- 
ed, it is moſt probable the cavity of it will 
be obliterated. It is poſſible, however, 
that the wound may penetrate into ſome 
of the cells only ; when the wound may 

L 2 ie heal 


7 
, 
5 
4 


—— n 
reren 


ny we * "* 
— 


3 
+ 6 
® i N K as awd 
S * _ * * ann = - — 
n N +» $4. = - NJ. + * 40 * 2 — 3 
4 ä . : . P - — — — —— wot —— 
CY oor RE ay Fc 24 COTS 
: 


(6 ) 


heal, without deſtroying the fun®tions of 
the duct. 


Obliterating the duct produces the ſame 
effect as removing one of the teſtes. The 
danger of doing it, therefore, deſerves con- 
ſideration; and it may, I think, be avoid- 
ed, by moderate attention. But, even if 
it ſhould accidentally be wounded, the 
conſequence is nothing, compared with 
the additional danger which may, ſome- 
times, attend the life of the patient, from 
the operation vane performed in another 


place. 


I do not know that wounds of the veſ- 
ficulz ſeminales, are attended with any ſe- 
rious conſequence. They generally, as 
far as I can learn, from caſes where they 
have been ſuppoſed to be wounded, heal as 
readily as moſt other parts; and, if one of 
them ſhould be obliterated, from what we 

at 


6 


at preſent know of their functions, we 
have no reaſon to believe that it will be 
attended with any material inconvenience 
to the nt. 


The proſtrate gland ought to be atten- 
| tively avoided ; which, when it is in a 
ſound ſtate, may be done with great eaſe. 
For, beſides wounding a part which is 
ſometimes difficult to heal, both the ducts 
of the veſſiculæ ſeminales are almoſt cer- 
tain of being wounded. If this happens, 
the functions of both teſtes, and bock veſ- = 
ficulz ſeminales, are cut off. 


When the operation is performed in pe- 
rinæo, the parts which ought to be avoid- 
ed, are the urethra, the proſtrate gland; 


the veſſiculæ ſeminales, and the rectum. 


I before obſerved, that the only way to 
avoid theſe parts, with certainty, is carefully 
to 


; ( 78 ) 


to diſſect down to one fide of the proſtrate 


gland, before the trocar is introduced. In 


doing this, a great deal of care is neceſ- 


ſary, to avoid wounding the urethra. If 
the urethra will admit an inſtrument to 
paſs into the membranous part of it, a ca- 
theter had better be introduced. As far as 
it extends, it will point out its fituation ; 
and, if an inſtrument cannot be paſſed m- 


to the membranous part, it will ſeldom be 


neceſſary to puncture the bladder: as the 
water may, generally, be evacuated, by 


puncturing the urethra above the part 
which reſiſts the inſtrument. - 


The conſequence of wounding the ure- 
thra is, in general, extremely diſagreeable. 
If the wound be no more than a puncture, 


or be a ſtrait inciſion through one fide on- 


ly, it may, poſſibly, heal without any trou- 


ble; but, frequently, the wound is ſuch, 


that union cannot take place, and an in- 
curable 


6 


curable fiſtula is produced. It has fre- 
quently been wounded in two, or more, 
places; and I recolle& hearing of a caſe, 
not long ſince, in which it was completely 
divided. 


The proſtrate gland is a ſubſtance, in 
which the powers of reſtoration are leſs 
than in ſome other ſoft parts: and altho' 
 whenin an healthy ſtate, recent wounds of 
it are found to heal, without difficulty; 
yet, when diſeaſed, or when it is neceſſary 
to keep the wound open for ſome days (as 
is frequently the caſe in this operation), it 
ought to be ayoided, as there is great danger 
of the wound becoming fiſtulous. There 
is alſo the ſame danger of wounding the 
ducts of the veſſiculæ ſeminales, as in the 


former operation. 


The other parts which I haye obſerved 
ought to be avoided, are ſo far out of the 


Way, 


ES: 


way, that they are in little danger of being 

wounded, except through ignorance, or in- 

attention; and, therefore, the riſque of 
wounding them affords no objection to this 


operation. 
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II. Of the pAx ER to the SYSTEM from 
each of the OPERATIONS, and the CON- 
SEQUENT SYMPTOMS. + | 


Wurx an operation is performed, in 
parts where the ſimply wounding of them J 
does not endanger life, and where the liv- 
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ing powers are nearly equal, the danger 

from the operation 1s in proportion to the 

quantity of inflammation which is pro- 
duced; and this again is, in great meaſure, - 

in proportion to the quantity of ſurface 

wounded. Therefore, as there is leſs ſur- 

face wounded, in puncturing the bladder, 
where it is moſt ſuperficial, this part ought 
935 to 


1 
to be preferred; unleſs ſomething of great- 
er importance occurs to prevent it. 


In the operation per ano, the ſurface of 
the wound is very ſmall; too ſmall. to pro- 
duce inflammation ſufficient to affect the 
conſtitution generally. 


In the operation above the pubes, when 
the patient is moderately thin, the ſurface 
of the wound is much greater, than in the 
operation laſt- mentioned. But, ſtill, the 
inflammation produced, is not ſo great as 
to affect the conſtitution. 


When the operation 1s performed, in pe- 
rinæo, the ſurface wounded is very conſi- 
derable; the violence done to the parts, 
is, ſometimes, not much leſs than in ſome 
caſes of lithotomy- There generally is a 
conſiderable ſymptomatic fever; and the 

. con- 
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conſtitution is ſometimes ſo much affected, 
as to endanger the life of the patient. This 
danger will become more ſerious, if the 
patient ſuffers much by the retention of 
urine, previous to the operation. 


It can hardly be neceſſary to obſerve, 
that, after either of theſe operations, the 
patient ſhould be kept perfectly quiet; 


and that the antiphlogiſtic plan ſhould be 
attentively followed. 


III. Of the aDvanTAGES of each OPERA- 
TION, in EVACUATING the URINE. 


{ 


THe part where the operation is perform- 
ed, ought to be as favorable as poſſible for 
the evacuation of the urine; that it may 

not collect in the ſurrounding parts. 


This 


68 
This is a very important conſideration. 
If che urine cannot be freely evacuated, 
and that, too, as long as may be neceſſary, 
the end of the operation is not anſwered: 
the life of the patient may not be ſaved ; 
or another diſeaſe may be introduced, 


under which the patient will drag out a 
miſerable exiſtence. 


If the opinion I have delivered, in 
ſpeaking of the operation per ano, be 
juſt, I think that operation muſt be al- 
lowed to poſſeſs this advantage, in the 
greateſt degree. The thickneſs of the 
parts through which the urine paſſes, is 
inconſiderable; the reticular membrane 
connecting them, is too farm to allow the 
urine to collect in it; and the retentive 
power of the bladder ſtill continues. So 
that the patient ſuffers very little inconve- 
nience, except when he wills to expel his 
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urine, or fæces. In the former of theſe 
caſes, the urine may ſometimes rather irri- 
tate the rectum, and cauſe a ſlight teneſ- 
mus; in the latter, the increaſed ſenſibility 
of the wounded part may be productive of 
pain, during the action of the muſcles: 
though the action of the muſcles may, in 
great meaſure, be prevented, if we remove 


the cauſe of it, by the frequent uſe of 
emollient clyſters. 


* 
- 


If the urine ſhould paſs continually into,” 
the rectum, as muſt now and then be the 


caſe when the wound has been a long time 


open, it will be rather diſagreeable; as it 
will irritate, and excoriate this part. In 
this caſe, the parts ſhould be deſended, as 


much as poſſible, from the acrimony of the 


urine, by means of ſome oily matter. 


In the operation in perinæo, a canula 
ought to be kept conſtantly in the wound. 
If 


- 
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If this is not done, the ſides of it will be 
preſſed together, when the urine will not 
paſs freely; and, if much inflammation 
takes place, a complete retention will often 
be re-produced. If, at this time, we are 
able to introduce an inſtrument, it will be 
with great difficulty, and will put the pa- 
tient to extreme pain. I think a metallic 
canula, preferable to one of any ſofter ma- 
terials; for the latter, in a ſhort time, will 
become ſo ſoft that, being incapable of re- 
ſiſting the tumefaction which takes place 
in the wound, its ſides will be preſſed to- 
gether. 


When the operation is performed above 
the pubes, on the bladder contracting, the 
opening in it recedes, a conſiderable way, 
from the external opening; and, if a tube 
is not kept in the wound, to convey the 
urine externally, it diffuſes itſelf into the 
ſurrounding reticular membrane; which 


It 
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it irritates, producing inflammation, and. 
its conſequences—adheſions, abſceſſes, fſ- 
tulas, &c. Theſe, from their ſituation, are 
out of the reach of art, or nearly ſo. Con- 
fiderable ſymptomatic fever, and heftic 
ſymptoms, are produced; which generally 
terminate in death. 


The danger of theſe unhappy conſe- 
quences, is a great objection to this mode 
of operating; and, when it is put in prac- 
tice, renders the greateſt attention neceſ- 
ſary, in order to prevent them. A good 
deal of art is neceſſary in managing the ca- 
nula, in this caſe. If it is not ſufficiently 
large to fill up the orifice in the bladder, 
the urine will eſcape by the ſide of it. This 
is leſs liable to happen while the wound is 
recent; for then the wounded edges of the. 
bladder are capable of contracting round 
a tube which is ſmaller than the trocar ; 

| | more 
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more eſpecially, if the wound is a longitu- 
dinal one: but, when the wound has been 
long open, the coagulable lymph which is 
thrown out, will render the edges of it 
hard, and incapable of contracting. It is 
very difficult to keep a canula which is 
ſtrait, or nearly ſo, in the bladder, with- 
out doing miſchief. If it is introduced 
too far, it will preſs againſt the oppo- 
fite fide of the bladder, and cauſe ulcera- 
tion; if, on the other hand, it is very little 
too ſhort, it will perpetually be ſlipping 
out of the orifice; which is very unplea- 
ſant, as the introducing of it again is at- 
tended with conſiderable difficulty. Ihave, 
therefore, recommended a male catheter to 
be uſed; as directed by Mr. HunTesx. 
But, in the uſe of it, great attention is ne- 
ceſſary; or it will irritate the neck of the 
bladder, to ſuch a degree, that it will be 
neceſſary to remove it. FR b20 


IV. Of 


0 


IV. Of the DIFFERENCE in the rAci- 
LITY with which the woUND may be 
KEPT OPEN, or HEALED, after each 


/ 


OPERATION, 


Warex we conſider that the eaſe, or 
difficulty, of healing the external opening, 
depends, in moſt caſes, on the facility 


with which the opening in the bladder 
heals; and that the ſtructure of the blad- 


der, being nearly the ſame in all the parts 
where it is punctured, its power of healing 
cannot differ much; we are naturally led 


to ſuppoſe, there can be no great difference 


in favor of either operation, in this reſpect. 
When the urine can paſs by its natural 
paſſage, and the wound can be permitted 
to heal ſoon after the operation, I do not 
think there is any material diſterence ; 


either of them, in healthy ſubje&s, will 


heal without much difficulty: but, when 


It 
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it becomes neceſſary to keep the paſſage 
open, for a length of time, the wounded 
parts undergo ſuch changes, as render them 
more difficult to heal. In conſequence of 
ſituation, and in conſequence of other cir- 
cumſtances, theſe changes will ſomewhat 
differ in the different parts. 


In We operation above the pubes, it is 
neceſſary, as I before obſerved, that the 
canula ſhould be kept conſtantly in the 
wound, This extraneous body proves. a | 
ſource. of irritation, by which a continual 
inflammation is kept up: this inflamma- 
tion is partly ſuppurative, and partly ad- 
heſive. A coagulable lymph is conſtantly | 
being thrown out of the inflamed veſſels, 
into the ſurrounding parts, producing a 
conſiderable thickening and hardneſs of 
them; at the ſame time, chere is great dan- 
ger of ſinuſes forming. If the patient 
ſhould ſurvive till this change has taken 

N F place, 
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place, and the natural paſſage ſhould then 


be opened, on the inſtrument being with- 
drawn, the edges of the wound in the blad- 
der will have become ſo firm and hard, as 
to be incapable of contracting; and the 
urine will, for ſome time, eſcape into the re- 
ticular membrane, producing the ſame 
unhappy conſequences, as when it eſcapes 
immediately after the bladder is punctured. 

F, or, in order that the wound may heal, it 
is is neceſſary that granulations form, and 
lk up its ſpace; and that the greater part 
of the coagulable lymph be removed by 


abſorption. This, from the weakneſs of 


the living powers in the part, muſt be a 


work of ſome time; and, frequently, the 
wound will not heal at all. 


In the operation in perinæo, we are, in 
ſome meaſure, liable to the ſame inconve- 
nience as in the former operation; that is, 


the wound being unfavorable for healing; 


al- 


6929 
although, from the difference in the ſtruc- 
ture of the ſurrounding parts, the urine is 


leſs liable to get into them: but, now and 


then, the external wound will cloſe; the 
wound in the bladder continuing open. 
When this is the caſe, very troubleſome 
abſceſſes, and deep- ſeated, complicated fiſ- 
tulas, are liable to be produced. G 


When the operation is performed per 
ano, very different opinions have been en- 
tertained; ſome ſaying that the wound 
produced here is more favorable for heal- 
ing, and others, that it is more unfavor- 
able, than in either of the other opera- 
tions: and both parties ſometimes call 
in experience to ſupport their opinions. 
Caſes, no doubt, have occurred, where 
the wound has not healed after the na- 
tural paſſage was reſtored, but has con- 


tinued fiſtulous; and the urine, by con- 


ſtantly paſſing through it into the rec- 
Na 5 tum, 
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tum, has proved very troubleſome, But, 


in theſe caſes, I am of opinion that either 


ſufficient attention was not paid, in per- 
forming the operation, the opening be- 


ing made too large, or not in the proper 
place; or the parts were, previouſly, in a 
diſeaſed ſtate. For there are ſeveral caſes 


upon record, where this operation was per- 


formed, with ſucceſs ; and, in ſome of them, 
a canula was kept in the wound conſtantly 
for four or five weeks; when, the urine 


_ paſſing through the urethra, it was removed, 


and the wound healed in a very ſhort time. 
I can ſee no reaſon why this ſhould not 
always be the caſe, when the operation is 


performed with attention. If care is taken 


to prevent the bladder being too much 
diſtended with urine, the urine will not 
prevent the healing of the part ; and ex- 


perience proves, alſo, that the fæces can 
do no harm, even ſhould they get into the 


wound; which, if the wound is made as 
| ſmall 
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ſmall as it ought to be, will ſeldom be the 
caſe. If the canula is laid aſide, and is 
had recourſe to, only when neceſſity re- 
quires it, a material advantage will thas 
be obtained over the other operations : for 
this cauſe of irritation not being preſent, 
the ſides of the wound will not become fo 
thick and hard ; by conſequence, the pow- 
ers of reſtoration will be greater, and the 
wound will heal in a ſhorter time. 


V. Of the racility of each OPERATION 
to the SURGEON. wow 


Tux laſt conſideration which now oc 
curs to me, when the operation is per- 
formed on ſound parts, and in an healthy 
ſubjeR, is the facility of the operation to 
the ſurgeon. - 


To 


— 


1 


| 
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To a furgeon-who is acquainted with 
the anatomy of the parts, and accuſtomed | 
to diſſection, this conſideration ought to 
have but little weight; as he knows how 
to avoid wounding thoſe parts which 
ought not to be wounded, and is able to 
perform each operation with as much eaſe 
and fafety as, from its nature, it will admit 
of: but as this operation, when indicated, 
admits of no delay, it often happens that 
a practitioner muſt perform it who has 
not theſe advantages. In this inſtance, it 
will generally be proper for the ſurgeon, 
on his own account as well as on the ac- 
count of his patient, to perform the ope- 
ration in that manner which is eaſieſt and 
attended with the leaſt danger of wound- 
ing any important part; although ſome 
objections may occur, which would, other- 
wiſe, forbid it. 


It 
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If the patient is not very corpulent, and 

the bladder admits of a moderate degree 
of diſtention, the operation above the 
pubes is the moſt ſafe and eaſy; but when 
the bladder cannot be felt above the 
pubes, either from its not admitting of 
ſufficient diſtention, or from. the corpu- 
lency of the patient, this mode of operat- 
ing is embarraſſing, and even dangerous. 


The operation per ano is, by no means, 
difficult: the rules for performing it are 
few, and eaſy to be obſerved; and, by at- 
tending to them, the operation may be 
performed by a perſon who is ignorant 
of practical anatomy, without danger, at 
leaſt to the life of the patient. 


The operation in perinæo, I before ob- 
ſerved, is very difficult; and, ſometimes, 
embarraſſing. If it can poſſibly be avoid- 
ed, 1t ought not to be attempted by a per- 

[ ſon 
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ſon who is not well acquainted with the 
ſtructure, and ſituation, of the parts con- 
Having now conſidered what has o- 
curred to me as worthy of notice, both 
againſt and in favor of each mode of punc- 
turing the bladder, when the operation is 
performed on a ſubject in whom the parts 
have not undergone any conſiderable diſ- 
eaſed change ; I proceed to make ſome 
obſervations on thoſe diſeaſes which ought 
to influence our conduct in determining 
which mode of operating is preferable in 
particular caſes. | 


SECTION 


SECTION v. 


OF THE DISEASES WHICH, BEING PRR· 
SENT WITH THE RETENTION or u- 
INE, OUGHT TO INFLUENCE THE 

SURGEON, IN DETERMINING WHICH 
OPERATION: IS PREFERABLE. 


We = each of theſe diſeaſes to hs C 

fully conſidered, this-would open 
an extenſive field for enquiry ; but to 
give a complete hiſtory of them, is foreign 
to the intention of this eſſay. I ſhall at- 
tempt to conſider them, ſo far only as they 
are connetted with theſe operations. 


In this point of view, they may be di- 8 
vided under two heads. 
O 5 FRO... 
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I. Thoſe which give riſe to the reten- 
tion of urine; and, II. Thoſe which are 
accidentally preſent in the ſurrounding 
parts. ; 


I. Of thoſe vistEasts which Give RISE to 
the RETENTION of URINE. 


UNDER this head come to be conſidered 
ſome of the diſeaſes of the urethra, of the 
proſtrate gland, and of the bladder itſelf. 


The diſeaſes of the urethra, which I 
think it neceſſary to notice, are ſtricture, 
ſpaſm, inflammation, calculi, and excre- 
{cences in the urethra. 


I do not think that either of theſe diſ- 
eaſes, ſingly, except ſpaſm, can produce a 
retention of urine, ſo permanent as to render 


the operation neceſſary. Strictures form gra- 
qually; 
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dually ; and, before they completely cloſe 
the urethra, a new paſſage i is always form- 
ed. If a ſmall. calculus gets into the ure- 
thra, and produces a retention of urine, 
when it is near the neck of the bladder, it 
may be puſhed back into it; and when it 
can be come at, externally, it may ſome- 
times be brought forwards, by a gentle 
preſſure being made with a finger behind 
it: if this does not 3 it may be _— 


upon, and thus removed. 


A A too ſmall 10 fl the diame- 
ter of the urethra, may get into it, and be 
retained behind a ſtricture, when it will 
gradually become increaſed in ſiae; but 
then a groove will be formed in it, thro' 
which the urine will paſs. The ſame will 
happen where there is no ſtricture, if a cal- 
culus ſhould be retained in the urethra 
any conſiderable length of time. If a 
W affects an urethra that was previouſſy 
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in a ſound Rate, it generally yields to 
proper treatment; nor, in any inſtance 
with which I am acquainted, has inflam- 
mation of the urethra cauſed a permanent 
retention of urine, indicating an operation. 


- But a retention of urine is, ſometimes, 
produced' by a conjunttion of 'two, or 
more, of theſe diſeaſes. Perſons who la- 
bor under a ſtrifture, are very ſubje& to 
ſpaſm at the ſtrictured part, producing a 
very obſtinate retention of urine, that will 
ſometimes fruſtrate every milder method 
of treatment. In theſe caſes, the action 


which, after a certain time, takes place in 


the bladder, for the expulſion of the urine; 
and frequently, alſo, the inflammation pro- 
duced by the repeated attempts to draw 
it off; increaſes the violence of the ſpaſm, 


or continues it after it would otherwiſe 


have ceaſed. When ve judge this to be 
the caſe, we expect that, on removing the 
| water, 


1 
water, the inflammation, and ſpaſm, will 


ceaſe, and that we ſhall then have che rie- 
ture only to remove. 


To evacuate the water, in this caſe, it is 
not neceſſary, always, to puncture the 
bladder; for, if the ſtricture be even in 
the membranous part of the urethra, (as, 
indeed, it moſt frequently is,) and is not 
very cloſe to the proſtrate, an inciſion may 
ſometimes be made into the urethra, be- 
yond it. For where a ſtricture has con- 
tmued for a conſiderable time, that por- 
tion of the urethra above the ſtricture, often 
becomes conſiderably enlarged. When 
this is the caſe, and the patient is rather 
thin, if a catheter is paſſed gently up, 
cloſe to the ſtricture, in order to point out 
its preciſe ſituation, and, a finger being 
placed immediately above it, the patient is 
deſired to attempt the expulſion of his 
urine, an obſcure fluctuation may, fre- 

quently, 
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quently, be felt. * Into this, a puncture 
ſhould be made. We may then wait till 
the inflammation, and ſpaſm, have ceaſed; 
when we ſhall be able to turn our atten- 
tian to the removal of the ſtricture, 


If the ſtricture is ſo ſituated that we can · 

not cut into the urethra beyond it, or if, 
being ſituated in or near the membranous 
part, we cannot trace it by the mark I be- 
fore laid down, the bladder muſt be punc- 
tured; and the only object of conſidera- 
tion is, where this can be done to woſt 
* 67 1441540 31a bo 


I ſhould, if poſlible, avoid performing it 
in perinzo ; as, independent of the pre- 
| _ ceding 


| "- 


* I met with a caſe of this kind, about four years 
| fince, where I could plainly feel a fluctuation : but the 
family-ſurgeon expreſſing very great doubts to the pa- 
tient about the ſucceſs of an operation which prejudice 
had taught him to look upon as always fatal, the patient 
obſtinately refuſed to ſubmit to it, and died. 
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ceding obſervations, from its vicinity to 
the diſeaſed part, the inflammation may 
increaſe more, and ſpread further, . it 
otherwiſe would. 


If I a that, after the ſpaſm was a- 
bated, I could paſs a bougie beyond the 
ſtricture, I would perform-the operation 
per ano: but if there is reaſon to appre- 
hend that this cannot be done, I think the 
operation above the pubes is preferable, as 
then we are able to attempt the removal of 
the ſtrifture ; according to a plan recom- 
mended by Mr. Hux TER. This is, to pals 
a curved canula through the bladder, as 
far as the ſtricture, and a ftrait canula 
thro the external portion of the urethra; 
| when, getting the ſtrictured part between 
the two canulas, it may ſafely be * 
rated with a piercer. 


I faw 
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I ſaw a caſe, not long ſince, where a cal- 
culus was lodged in the membranous por- 
tion of the urethra, it had increaſed gra- 
dually to a conſiderable ſize; and, inflam- 
mation accidentally coming on in the part, a 
retention of urine took place, under which 
the man died. The ſurrounding parts were 
ſo much inflamed, and ſo tumid, that it ap- 
peared improper, if not almoſt impratti- 
cable, to extract the ſtone, at that time. 
But had the bladder been punctured, either 
per ano, or above the pubes, the urine 


would have been evacuated, and the in- 


flammation, which was much increaſed by 
its retention, would, it is moſt probable, 
have ſubſided; then the ſtone might have 
been extracted, and the life of the patient, 
probably, have been ſaved; at leait, a 
chance would have been obtained, which, 
from nothing being done, was inevitably . 
loft. 


An- 
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Another ſet of cauſes, producing a re- 
tention of urine, are, ſome diſeaſes of the 
proſtrate gland. 


We are not ſo well acquainted with the 
diſeaſes, to which this part is ſubjeR, as 
could be wiſhed. There is, however, a 
diſeaſe of this part which is, frequently, 
the cauſe of a retention of urine. At what 
time of life this diſeaſe, generally, firſt 
commences, I cannot ſay; but that ſtate 
of it which gives riſe to a retention of 
urine, is, by much, the moſt frequent in 
old people, though not peculiar to them: 
I have ſeen it in a perſon below the age of 
forty. In this ſtate, the proſtrate gland is 
ſix or eight times its natural fize. Inſtead 
of leſſening, it increaſes the ſize of that 
portion of the urethra which is ſituated 
within it, rendering it both wider and 
longer; but, at the ſame time, increaſing 

of its 


s) 
its incurvation. In conſequence of its 
increaſed ſize, and of the change it under- 
goes in form, the ſides of it, and its poſte- 
rior portion, extend into the cavity of the 
bladder, giving the appearance of two or 
three tumors; ſometimes of equal, ſome- 
times of different ſizes. Theſe, falling to- 
gether, act as valves to the urethra, pre- 
venting the free evacuation of the urine. 
They are fo ſituated as to fall together, 
ſpontaneouſly'; the conſequence of which 
is, that they are preſſed together with 
greater force, in proportion as the blad- 
der becomes diſtended with urine. A 
_ perſon will, ſometimes, bear this diſeaſe 
for ſeveral years, without any very great 


convenience, provided he is careful to 


void his urine frequently ; but, if he ne- 
gletts it for ſome time beyond the uſual 
period, he will not be able to void' it 
at all, 


The 
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, The operation is not always neceſſary, 
in theſe caſes; for, frequently, by proper 
attention, and a little dexterity, a-catheter 
may be paſſed: into the bladder. Occa- 
ſionally, however, the ſurgeon is not ſo 
fortunate; and the patient has no chance 
for his life, but from the bladder being 
2 . 

As retentions of urine are met with at 
different periods of the diſeaſe we are now 
ſpeaking of, I ſhall, with reſpect to the 
operation, divide it into two ſtates; which 
will give riſe to ſome diverſity in our 
practice. 


1. The proſtrate gland may be enlarged 
to a conſiderable ſize, without giving the 
patient much trouble, provided he 1s at- 
tentive not to ſuffer the urine to collect in 
too large a quantity. In this ſtate, inflam-- 
mation may come on, and produce a reten- 

P2 tion 
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tion of urine. The ſame effect may be 
produced by allowing the urine to collect 


in too large a quantity. Or both theſe 
cauſes may att together, the one inereaſ · 
ing the other. 


2. The proſtrate gland may be ſo en- 
larged, and in ſuch a diſeaſed ſtate, that 
the patient is harraſſed by frequent re- 
turns of the retention of urine. 

In the firſt ſtate of the 4558 there are 
two or three cauſes co-operating, in pro- 
ducing the retention of urine; and we have 
reaſon to believe, that, if we can remove 
thoſe cauſes, which are temporary, the pa- 
tient, at leaſt for a time, may be tolerable 
comfortable, The enlargement of the 
proſtrate gland, it is moſt probable we ſhall 
find difficult to remove: but the inflam- 
mation, or the urine, may generally be 
removed by art, | 

A 
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A caſe occurred to me, about two years 
ſince, in which the proſtrate gland was 
diſeaſed ; but the patient could void his 
urine with tolerable eaſe, till one day, after 
walking the diſtance of ſeveral miles (dur- 
ing a conſiderable part of which he re- 
ſiſted a great deſire to make water, for 
want of a convenient opportunity), he 
found himſelf unable to void his urine at 
all, altho' he made repeated and violent 
atempts. He was bled, medicines were 
given internally; and ſeveral attempts were 
made to introduce a catheter, but with no 
good effect. The next morning I ſa him, 
when he labored under a conſiderable 
{ymptomatic fever, with great tenſion and 
tenderneſs of the lower part of the abdo- 
men. The bladder was, evidently, very 
much diſtended, and the patient was ama- 
ſingly diſtreſſed by its frequent and violent 
contractions; during which, a ſingle drop, 
or two drops, of urine, now and then, 
carne 
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came away, tinged with blood; and, upon 
enquiry, I found that a conſiderable quan- 
tity of blood had come away, after the dif- 
ferent attempts to introduce a catheter. 
Suſpecting the cauſe of the diſeaſe, I paſſ- 
ed my finger into the rectum: in doing 
this, I found conſiderable difficulty; part- 
ly from the very irritable ſtate of the rec- 
tum and ſphincter am, and partly from 
the extreme pain I gave the patient by 
preſſing againſt the urethra and proftrate 
gland. I found the proſtrate very much 
enlarged ; but was able to get the end of 
my finger beyond it. As the parts were 
in ſuch an inflamed and irritable ſtate, and 
as I thought the introducing of a trocar 
ſo far up the reftum, under the difficulties 
which I found I muſt encounter, would 
prove very embarraſſing, and, in ſome de- 
gree, dangerous; and as the patient, at the 
ſame time, was rather thin; I had reſolved, 
if the operation became neceſſary, to per- 
| form 
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form it above the pubes; where I could 
plainly feel the bladder diſtended with. 
urine: but I thought it proper, firſt, to at- 
tempt the introduction of a catheter. At- 
ter perſevering in this attempt, for near 
one hour and a half, with very little inter- 
ruption, I was ſo fortunate as to ſucceed in 
ſlipping the point of the catheter, before 
the projecting portion of the proſtrate | 
gland, into the bladder, The patient, as 
may be expected, was inſtantly relieved; 
and, by means of phlebotomy, perfect reſt, 
low diet, cool air, fomentations, and re- 
peated clyſters, the inflammation was gra- 
dually reduced : but it was full a month 
before the patient was able to evacuate his 
urine, with tolerable freedom ; during the 
greater part of which time, I was under 
the neceſſity of drawing it off, every twelve 
hours. In doing this, for the firſt five or 
ſix days, I, in general, found great diff- 
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eulty, and was ſometimes half an hour, or 
more, before I ſucceeded ; but, at laſt,'I 
found that, on bringing the extremity of 
the inſtrument to paſs againſt a certain 
point of the urethra, with very moderate 
force, it ſuddenly ſlipped into the bladder. 
As the acute inflammation abated, the 
proſtrate gland became ſomewhat ſmaller; 
but, when I ceaſed to attend the patient, 
it was three, or four times its natural ſize; 
and, even then, probably, was very little 
larger than it was before this attack. For 
afterwards, upon enquiring the hiſtory of 
this man, I found that he frequently ex- 
perienced ſome little difficulty in making 


water, and, that now and then, in conſe- 


quence of violent exerciſe, or of retaining 
his urine too long, he had ſuffered a tem- 
porary retention, but never in ſo violent 
a degree as when I ſaw him. | 

About 
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About eight months after this, I met 
with another caſe, in every reſpect ſimi- 
lar to that above deſeribed; except chat 
the ſymptoms were ſomewhat leſs violent. 
It was near three-quarters of an hour before 
I ſucceeded in getting a catheter into the 
bladder, in this caſe; and it was nearly 
three weeks afterwards, before the urine 
could be evacuated without the aſſiſtance 

of a cathete. . e ee 0 


But, as I before obſerved, we are not 
always ſo fortunate as to ſucceed in intro- 
ducing a catheter; and the bladder muſt 
be punctured, or death enſure. W 


If, in this ſtate of the diſeaſe; the proſ- 
trate gland is not ſo enlarged as to prevent 
the finger being paſſed beyond it, with to- 
lerable eaſe, the operation can be per- 
formed per ano; but, if the finger cannot 
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be paſſed beyond the proſtrate, it ought 
not to be attempted in this part, if it can 
poſſibly be performed above the pubes. 
It is dangerous to attempt puncturing the 
bladder through the rectum, above the 
reach of the finger; and every one muſt 
ſee the impropriety of wounding the proſ- 
trate, when in this diſeaſed ſtate. The 
diſeaſe will be hurried on more rapidly; 
and the wound, in all probability, will ne- 
ver heal. Indeed, the operation per ano 
is not the beſt (ſpeaking generally), in any 
caſe of this diſeaſe. In each of the caſes 
before related, I was able to feel the blad- 
der, beyond the proſtrate gland; but the 
anus, ſympathiſing with the diſeaſe of the 
contiguous parts, was extremely irritable, 
and its muſcles contracted ſo forcibly, that 
I found conſiderable difficulty in intro- 
ducing a finger, and gave the patient a 
great deal of pain. There was greater ir- 


ritability 
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ritability in the anuſes in theſe caſes, than 
in thoſe caſes I have met with where the 
diſeaſe was further advanced. 


If the operation per ano is ſometimes 
objectionable, on account of the danger of 
increaſing the diſeaſe of the proſtrate gland, 
the operation in perinzo muſt be always 
ſo: this gland being ſo enlarged, it is im- 
poſſible to puncture the bladder, from the 
perinæum, without paſſing through it; and 
in a part, alſo, much thicker than the part 
which would be wounded, by paſſing a 
trocar thro' it, in the operation per ano. 
The diſeaſe of the proſtrate will, alſo, be 
increaſed, by the inflammation ariſing from 
the extenſive wound which muſt be made 
in the integuments. 


The operation above the pubes, ſeems 
to have the preference in this ſtate of the 
diſeaſe; as we can evacuate the urine by 


22 that 
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that operation, without danger of in- 
ereaſing the cauſe of its retention; and, as 
ſoon as we are able to paſs a catheter into 
the bladder, through the urethra, it ought 
to be done, and kept, if the urethra will 
bear it, almoſt conſtantly there, until the 
artificial opening is healed. 


In the ſecond ſtate of this diſeaſe, the 
patient is in the moſt melancholy ſituation 
it is poſſible to conceive. The diſorder 
which the ſyſtem ſuffers from the inter- 
ruption of ſo important a function, gra- 
dually reduces it to a moſt emaciated and 
debilitated ſtate: frequent returns of the 
moſt excruciating pain, deſtroy both his 
happineſs and reſt. From the continu- 
ance, and progreſſive increaſe, of the diſ- 
eaſe, every hope of relief, in this world, 
vaniſhes; the ſpirits are agitated and ex- 
hauſted, and death is implored to termi- 
nate his ſufferings. 


In 


1 
In this ſtate, a retention of urine, ſome- 
times, comes on; under which the patient 
| ſinks; or, when the fit has been violent, 
he dies exhauſted, after the water has been 
drawn off. | | 


Now and then, before a retention of 
urine takes place, rendering the operation 
neceſſary, ſuppuration takes place in the 
proſtrate gland ; which, becoming more 
general, gradually extends to the ſurround- 


ing parts, 


If, during this ſtage of the diſeaſe, a 
total retention of urine takes place, all 
that we can hope for is, to give a momen- 
tary relief from the pain ; and, perhaps, to 
prolong life a few days, or hours. The 
prognoſtic is ſo unfavorable, and the dread 
of cutting ſo great, that the patient himſelf 
will ſeldom ſubmit to the operation; nor 
will his friends, often, permit it. Indeed, I 

do 
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do not think it ſhould be recommended, 
unleſs there is a proſpect of the urine 
again paſſing by its natural paſſage; for 
it can be performed, with any degree of 
| propriety, above the pubes only, and even 
this mode of operating has a very ſtrong 
objettion. For, although the operation 
may prove ſo far ſucceſsful, that the pa- 
tient ſhall Nrvive this fit, the urine muſt 
paſs through the artificial opening, dur- 
ing the remainder of his fe: by conſe- 
quence, it will b&*ontinually eſcaping in- 
to the reticular membrane ſurrounding the 
bladder, and exciting inflammation there ; 
which muſt, neceſſarily, add to the miſery 
of the patient, and increaſe the original 
diſeaſe. | | 


In theſe deplorable inſtances, I think, it 
is not a bad practice to paſs a catheter, 
the diameter of which is ſmall, as far along 
the urethra as is poſſible, and then thruſt 

it, 
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it, through the projecting portion of the 
proſtrate gland, into the bladder, leaving 
it there, if poſlible, till the inſlammation in- 
duced by it ſubſided ; when the opening, 
if the patient lives, will, probably, become 
fiſtulous. If this mode is not preferred to 
the operation above the pubes, it may be 
had recourſe to when that cannot: as, for 
inſtance, when the patient is very corpu- 
lent; or when the bladder is not ſuf :- 
ficiently diſtended, to be felt above the 
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The third ſet of diſeaſes which I obſerv- 


ed may cauſe a rgtention of urine, . are 
thoſe of the ade itſelf. 


The bladder is „ ſubjea to a great variety 
of diſeaſes. But caſes of retention of 
urine, requiring the operation, in conſe- 
quence of a diſeaſe of the —— 
very rare. 

Polypi 
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Polypi, ſometimes, form, on the inter- 
nal ſurface of the bladder, and prove ex- 
tremely troubleſome; giving riſe to ſymp- 
toms very fimilar to thoſe depending on 
the ſtone, or a diſeaſed proſtrate. | But a 
retention of urine-cauſed by them is, gene- 
rally, removed with great eaſe, by a ca- 
theter. It is poſſible that a ſmall polypus, 
fituated cloſe to the neck of the urethra, 
may ſlip into it, and, a degree of inflam- 
mation, or ſpaſm, coming on, may be re- 
tained ſo firmly, as to reſiſt every attempt 
ta paſs a catheter. 
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When the neck of the bladder is become 
ulcerated, a fungus may form, from the 
diſeaſed ſurface, and cauſe a retention of 
urine.” But if this ſhould not give way to 
the catheter, the ſubſtance is ſo ſoft that, 


it is more than probable, the inſtrument 


will paſs through it. 


Hydatids 


1 : 
Hydatids have been known to form | 
about the neck of the urethra, and cauſe a 
retention of urine ; but they alſo will, ge- 
nerally, yield to the-force of the catheter. 


In any of theſe caſes ſhould it become 
neceſſary to puncture the bladder, if the 
proſtrate gland and the parts ſurrounding 
the anus are free from diſeaſe, I prefer the 
operation per ano. 


There are ſome other diſeaſes which are 
ſaid, occaſionally, to produce a retention 
of urine ; but as they will give riſe to no 
new obſervations reſpecting the operations 
for relieving it, it 1s not neceſſary to ſpeak 
of them here, 


Therefore, I proceed now to the ſecond 
claſs of thoſe diſeaſes which ought to in- 
fluence our conduct in determining where 

to puncture the bladder. | 
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11 
Of the DisEASES which may ACCIDEN- 


"TALLY be PRESENT in the SURROUND- 
ING PARTS. Fi 


Or theſe, I ſhall ſay but little; it being 
ſufficient for our purpoſe, merely to men- 
tion them, and point out the inconve- 
niencies attending the operation, when 
performed in a part where they are pre- 
—_ . 


When a patient is troubled with hæmor- 
rhoides, caution is neceſſary in puncturing 
the bladder through the rectum; for, in 
ſome caſes, the veſſels are conſiderably en- 
larged, and may give riſe to a troubleſome 
hæmorrhage. From the increaſed thick- 
neſs of the cellular ſubſtance about the 
rectum, the parts are more difficult to diſ- 
tinguiſh; eſpecially, the vaſa deferentia, 
and veſſiculæ ſeminales. A ſtill greater 


in- 
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inconvenience: may. ariſe, from the un- 
healthy ſtate of the parts diminiſhing their 
powers of reſtoration ; in conſequence of 
which, the wound is more liable to be- 
come fiſtulous. 


It is not every caſe of piles that can ren · 
der this operation improper. If they are 
not very large, nor ſituated high up the 
rectum, they need not, I think, be much 
regarded. But no general rule can be 
given which will, invariably, diſtinguiſh 
when this, or either of the other modes 
of operating, ought to be avoided; it 
muſt be left to the judgment of the ſur- 
geon; and that judgment muſt be regulated 
by conſidering all the objections to the 
different modes of operating, and this 
amonglt the reſt. 


In caſes of ſcirrhous rectum, the ope- 
ration ought, 'by no means, to be per- 
R 2 form- 
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formed per ano; it is hurrying the patient 
on to deſtruction: violent pain, and inflam- 
mation, will be produced; and life will, 
- Inevitably, be ſhortened. - 


Abſceſſes, and fiſtulas about the anus, 
ought to prevent our performing the ope- 
ration per ano, if it can poſſibly be done 
in another part. | 


Abſceſles, and fiſtulas, in perinæo, are an 
objection to the operation in that part; 
unleſs we have reaſon to believe that we 
can perform an operation to relieve them, 
at the fame time. Even then, I think it 
a dangerous practice. | 


CON- 
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CONCLUSIONS. 


DROM the obſervations laid down, in 
the foregoing pages, the following 
concluſions are drawn. > 3 295% 


A retention of urine is, ſtrictly ſpeaking, 
a ſymptomatic diſeaſe. It is a ſymptom 
ariſing from any diſeaſe which obſtrutts 
the paſſage thro' the urethra ;' and when, 
that diſeaſe can be removed, this ſymptom 
immediately ceaſes. | 


II. Ks 
The parts concerned in the different 
modes of puncturing the bladder, are liable 


160 


to conſiderable changes in their ſtructure; 

ſome of which changes are conſiſtent with 
health, many the conſequence of diſeaſe; 
but any of them will, in moſt caſes, conſi- 
derably influence the ſucceſs of the ope- 
ration. Therefore, in every caſe, before 
the advantages, and diſadvantages, of each 
mode of operating, with reſpect either to 
their immediate, or to their remote con- 
ſequences, can be determined, it is neceſ- 


ſary to be acquainted with the exact ſtate 
of the parts concerned. 


| III. 
A retention of urine ariſing, ſometimes 
from a change in the ſtructure of the ure- 
thra, or of ſome part connected with it; 
ſometimes from a diſeaſed action of theſe 
parts; it is neceſſary to be acquainted with 
the cauſe of it, alſo, before it can be aſ- 
 certained which mode of operating is pre- 
ferable. | 
IV. 
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Suppoſing all the parts concerned in 
the operations to be in a ſtate of health; 
when the patient is moderately thin; the 
operation above the pubes is moſt eaſy to 
perform; and moſt ſimple, with reſpe& 
to the anatomy of the parts. The opera- 
tion per ano is ſimple, and by no means 
difficult. The parts concerned in the ope- 
ration in perinæo, are more numerous than 
in either of the above operations; and the 
preciſe ſituation of ſome of them being 
rather uncertain, the operation is more 
complex and difficult. 


V. 

If the natural paſſage can be reſtored 
immediately, the eaſieſt mode of operating 
is preferable; as the urine may be eva- 
cuated as freely, and the wound will heal 
as readily, as in that mode of operatin g 
which is more difficult. 


g VI. 


© 
If the natural paſſage cannot be reſtored 
immediately; or, if the caſe is doubtful ; 
the operation per ano ought to be pre- 
ferred. The patient can, generally, retain 
his urine; he is freed from the danger and 
trouble of a canula ; and, what is of till 
more conſequence, he can expel the urine 
freely, whenever he pleaſes, without dan- 
ger of its collecting in the ſurrounding 
Parts. 


VII. 

If any of the parts to be wounded, in 
either mode of operating, have undergone 
ſuch a diſeaſed change in their ſtructure 
as may leſſen their powers of reſtoration, 
or ſuch a change as may render the pre- 
ciſe ſituation of any important part un- 
certain, that mode of operating ought, 
if poſſible, to be avoided. Therefore, 
when the proſtrate gland is enlarged; and 

in 
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in many diſeaſes of the perinæum; it is 
improper to perform the operation in pe- 
rinæo. When the rectum is affected with a 
ſcirrhus ; in ſome caſes of hzmorrhoides ; 
when the proſtrate gland is ſo enlarged, 
that the operation cannot be performed 
above it; and in any caſe where the 
fluctuation of the urine cannot be diſ- 
tinctly felt, by a finger, in the rectum; the 
operation per ano is improper. When the 
patient is very corpulent, or is dropſical; or 
when the bladder cannot be felt diſtinctly, 
as the ſituation of the peritonæum is uncer- 
certain, the operation ought not to be per- 
formed above the pubes. | 


-APPENDIX. 
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PRACTICAL OBSERVATIONS ON SOME 
OF THE CAUSES OF RETENTION | OF 
URINE, AND ON THE USE OF CATHE-«. 


TERS, 
CO 


1 the preceding obſervations on reten- 
tion of urine, the principal object Ihad in 
view was, the operation of puncturing the 
bladder. As the performing of this opera- 
tion is highly improper, before every mild- 
er method, from which there is a chance of 
obtaining relief, has been tried; any ob- 
8 2 RF ſer- 
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ſervations in that place, on the introduc- 


tion of catheters, would have been foreign 
to the ſubject. But as the introduction of 
a catheter, though apparently a very ſim- 
ple, is often an extremely delicate and dif- 


ficult operation; and, at the ſame time, an 


operation on the facility of performing, 


and on the proper management and ſuc- 
ceſs of which, the life of a patient, ſome- 


times, depends; I hope I ſhall not be 
thought tedious, if I venture, here, to make 
ſome obſervations upon it. 


\ 
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SECTION I. 


OF CATHETERS, AS ADAPTED TO THE 
URETHRA IN ITS HEALTHY STATE. 


A Catheter ought to correſpond, in 
length, diameter, and curvature, with 
the urethra into which it is introduced. 
It ought to be of a ſufficient length | 
to enter the bladder; of ſuch a dia- 
meter as to pals freely, and yet, in ſome 
degree, to fill the urethra, that its extre- 
mity may not catch in the ſides of it, or get 
into ſome of the larger lacunz; and, in 
curvature, it ought to correſpond with the 
curvature: of the urethra. All this, I have 
no doubt, will, generally ſpeaking, be uni- 
verlally allowed. 
| As 
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As the general form of the urethra, the 
dimenſions of thoſe catheters which are in 
moſt frequent uſe, and the mode of intro- 
ducing them through an healthy urethra, 
are all laid down in numerous works which 


are in the hands of every body, it is not ne- 


ceſſary for me to take up much time on that 
part of the ſubject. But I think it neceſſary 


to obſerve, that the catheters in general uſe 
do, moſt of them, vary, very conſiderably, | 


from the urethra, in the degree of curva- 
ture; and, indeed, they vary very conſi- 
derably from each other; although they 
_ almoſt all agree in this, that they form a 
ſegment of a much larger circle, than that 
formed by the urethra; and their curva- 
ture is leſſened towards the point. 


As that part of the urethra, on the outer 
fide of the pubes, freely admits of flexion, 
in any direction; and as the membranous 
part, where the principal curvature is form- 


ed, 
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ed, admits of conſiderable yariation from 
its natural ſtate, little inconvenience is, 
in general, obſerved, from this difference. 
When the catheter is ſuffered to paſs gent- 
ly along, and to take its own direction, it 
follows that courſe where there is leaſt re- 
ſiſtance; and, by that means, although it 


does not preſs immediately in a proper 


direction, it generally enters the bladder. 
But for a catheter to enter the bladder 
wich the greateſt eaſe, the curvature ought 
to be greater than it commonly is, and 


ought to be continued equally to the ex- 


tremity. This renders a little more atten- 
tion neceſſary, in paſſing it as far as the 
bulb. That, however, is of little conſe- 
quence; as the catheter we are now ſpeak- 
ing of, ought never to be uſed for the re- 
moval of any obſtruction in that part of 
the paſſage of the urethra, ſituated be- 


tween the bulb and the external orifice, 
But when the point arrives at the curva- 


ture 
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ture of the urethra, it paſſes, with much 
greater eaſe; is leſs liable to catch in any 


wregularities, or in the lacunæ; and there 


is a much greater chance of its overcoming 
any reſiſtance that may be in the paſſage : 
for, on its entering this part, the centre of 
the canal becomes the centre of its mo- 
tion; and, the curve of the catheter fol- 
lowing the curve of the urethra, the force 
propelling it forwards, acts, equally, on all 
fides of the canal, and not on its poſterior 
fide only, as 1s the caſe with the generality 
of catheters. Thus the catheter paſſes on, 
ſcarcely altering the relative ſituation of 
the parts. When this circumſtance is at- 

tended to, the ſurgeon has a-much better 
command, alſo, of the inſtrument, and is 
able to vary the direction of its point with 
much greater eaſe. ; 


Many prattitioners direct us to begin 

| 2 
paſſing a catheter, with the concave part 
tO- 
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towards the abdomen; while others dire& 
us to keep the concave part downwards, 
until the point be paſſed under the arch of 
the pubes, More ſtreſs is often laid on this 
part of the ofFfation, than it appears to 
deſerve. It ſeems, to me, very immaterial 
which mode is preferred; though, perhaps, 
the former, being the ſimpleſt, is generally 
the beſt, If the inſtrument is paſſed ſlow- 
ly along, and the handle of it is kept ſuffi- 
ciently elevated, the point paſſes with the 
greateſt eale under the arch of the pubes, 
even when it is much more curved than 
catheters commonly are. In ſome caſes, 
where the urethra was very, irritable, I 
have ſeen the patient expreſs. conſiderable 
pain, during the time of turning the cathe- : 
ter; although it was done with the great- 


eſt care, and the point. kept as ſteady as 
Were x 
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SECTION II. 


dd THE DISEASES CAUSING RETENTION 
or URINE, AND or THE USE OF r 
'TERS IN THEM. 


EF 155 an ee is paſſed into 
the bladder, to draw off the urine, the 
cauſe of its retention ſhould, if poſſible, be 
aſcertained. Caſes of retention of urine 
often occur, where the immediate intro- 
duction of an inſtrument is improper, or 
impracticable; and where other means may 
firſt be tried, with greater propriety, and a 
much greater chance of ſucceſs. 


When artificial means are employed to 
procure an evacuation of the urine, it 1s 
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| becauſe the bladder is not capable of over- 
coming the reſiſtance which the urine 
meets with, 1n its paſſage thro the urethra. 
This may ariſe from different cauſes. 


It may ariſe from a diminution, or loſs, 
of the contractile power of the bladder; 
rendering 1t incapable of overcoming, the 
uſual reſiſtance; as is the caſe in paralyſis 
of the bladder; or when it has contracted 
firm adheſions with the ſurrounding parts, 
in conſequenee of violent inflammation, as 
now and then happens. In theſe inſtances, 
no difficulty is found in paſſing a catheter. 


Or it may ariſe from an increaſed re- 
ſiſtance in the paſſage of the urethra. 
This reſiſtance may be produced by a 
variety of cauſes: by a ſubſtance preſſing 
on the orifice of the urethra, as a cal- 
culus, a polypus, hydatids, &c.; or by 
tumors preſſing the ſides of the urethra 

| ew 1 


(140 ) 
together. Or it may be cauſed by a diſ- 
eaſe of the urethra, or of the proſtrate 
r Ir 856.1 


When a retention of urine ariſes from a 
calculus, or any ſubſtance, falling on the 
orifice of the urethra, there is, generally, 
no difficulty in introducing a catheter; 
ſometimes it gives the- patient a degree of 
pain, from the irritable ſtate of the neck 
of the bladder. 


When the reſiſtance to the paſſage of 
the urine is cauſed by a tumor preſſing on 
the ſides of the urethra, before an attempt 
is made to paſs a catheter, the ſurgeon 
ſhould endeavor to aſcertain the nature 
of the tumor, and its preciſe ſituation, with 
reſpect to the urethra. The knowledge 
of chis, is often of great conſequence in 
introducing an inſtrument ; and, ſome- 
times, will prevent the neceſſity of it, by 

4 ena- 
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enabling him to remove a part of the preſ- 
ſure; as, for inſtance, when an abſceſs 
forms in perinæo, and, by its preſſure, 
cauſes a retention, means ſhould be 
employed to abate the inflammation; 
when ſuppuration has taken place, an 
opening ſhould be made into it, as early 
as poſſible, and the pus evacuated; when 
the urine will, frequently, flow ſponta- 
neouſly. 


The moſt frequent, and the moſt ſerious 
caſes of retention of urine, ariſe from 
diſeaſes of the urethra, and of the proſtrate 
gland. It is in theſe caſes, that a catheter, 
which, in general, is a ſafe inſtrument, and 
is managed with great eaſe, becomes fre- 
quently a formidable and dangerous in- 
ſtrument, requiring the greateſt judgment, 
delicacy, and attention, in the management 


of it. 
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There is a variety of diſeaſes of the ure- 
thra, which occaſion a retention of urine ; 


but a catheter ought not to be uſed, indiſ- 


criminately, in them all. Very few are the 
caſes in which a ſurgeon, if he is called in 
in time, ought not firſt to employ ſuch 
other means as the nature of the ſymptom 


ſhall diate. 


Diſeaſes of the urethra may be divided 
into, ſuch as ariſe from a diſeaſed action; 
ſuch as ariſe from an alteration in the 
ſtructure; and ſuch as are complicated. 


I. Of INFLAMMATION. 


INFLAMMATION of the urethra, either 
from venereal or other cauſes, ſometimes 
becomes ſo violent, as to produce a total 
retention of urine ; and the attention of 
the patient is, frequently, ſo engaged by 

| | the 
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the latter ſymptom, that he ſuppoſes it to 
be the cauſe of all his ſufferings. On the 
contrary, it is the effect of the diſeaſe. 
For, when the retention of urine is com- 
plete, it is becauſe there is no urine in the 
bladder; the inflammation having extend- 
ed up to the kidneys, and prevented the 
ſecretion of it. Where there is violent 
inflammation of the urethra, and neck of 
the bladder, extreme ſtrangury is often 
the conſequence ; the urine coming away, 
with great pain and difficulty, by drops; 
but I never heard of inflammation, alone, 
cauſing a total retention of urine, if there 
was any in the bladder. 


The introduction of a catheter in theſe 
caſes is highly improper; it puts the patient 
to a vaſt deal of pain, unneceſſarily, and in- 
fallibly increaſes the diſeaſe it is intended 
to remedy. On the other hand, bleeding 
largely, and repeating it with freedom; 

the 
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he warm bath; emollient clyſters, given 


frequently; fomentations; antimonials, and 
opium, by the mouth, in ſmall doſes; and ; 
the antiphlogiſtic plan followed to its great- 


_ eſtextent, is generally found to reduce the 


inflammation, and * a TRY flow 
of the urine. 


II. Of Sram, | 


Tu urethra is ſubject to another diſ- 


ceaſed ation, alſo; which is a violent mor- 
bid contraction, without inflammation. 
This is generally called, a ſpaſm of the 


urethra. Thoſe caſes of this diſeaſe which 


I have ſeen, were in people whoſe ureters 
were very irritable; and this irritability 


appeared to be brought on, either by a 
preceding inflammation from gonorrhea, 
or ſome other cauſe, or from the preſence 

of a ſtricture. A perſon who has once 
. | ; been 
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been troubled with it, is very liable to a 
return; and, in many people, it ſeems to 
become habitual, returning at frequent 
and uncertain periods. The degree of 
its violence is uncertain; and the time of 
its continuance is equally ſo. Sometimes it 
is productive only of a ſlight pain, and 
difficulty in voiding the urine, and diſap- 
pears in a ſhort time. Occaſionally, it is 
more violent and continued; cauſing a 
complete retention of urine. - When this 
is the caſe, the violent action of the blad- 
der, and abdominal muſcles, preſſes the 
urine againſt the diſeaſed part, and thus 
keeps up a conſtant irritation, which ren- 

ders the diſeaſe more obſtinate. 


It is not always, however, that the intro- 
duction of an inſtrument is found necel- 
ſary to draw off the water, in a ſpaſm of 
the urethra, unconnetted with any diſeaſed 
alteration in its ſtructure. It ſhould not 

U be 
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be attempted, except in caſes where there 
is a complete retention, and the bladder is 
ſo diſtended, that we have reaſon to fear an 
inflammation, before any other means have 
time to produce their effect; and, even 
then; an attempt ſhould firſt be made to 
introduce a bougie. 


A ſpaſm of the urethra, complicated 
with a ſtricture, I ſhall ſpeak of preſently; 
and the treatment, both of ſimple and com- 
plicated ſpaſm, is very ſimilar: ſo that, as 
far as relates to the acute ſymptoms, they 
may often be looked upon as the ſame 
diſeaſe, only differing in degree; eſpecially 
as the ſurgeon is frequently at a loſs to 
aſcertam whether there be a permanent 
ſtricture or not. The manner, therefore, 
of treating ſimple ſpaſm, may, with eaſe, be 
collected from the obſervations that will 
preſently occur, reſpetting the treatment 
of the complicated diſeaſe. 
of III. Of 
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III. Of Srareruns, complicated with the 5 
foregoing DISEASES. 


TAE ie as I before obſerved, is ſub- 
jest to diſeaſed changes, not only”: in its 
een, * alſo in its ſtructure. 


Diſeaſes ariſing from this cauſe, are more 
tedious, and leſs acute, than thoſe depend- 
ing on the former; and are extremely lia- 
ble to be complicated with them. 


The moſt frequent diſeaſe of this kind 
taking place, primarily, in the urethra, and 
the only one which I ſhall mention n here, is 
ſtricture. 


As a ſtricture is a conſiderable time in 
forming, and increaſes by ſlow degrees, it 
never, alone, cauſes a complete retention 
of urine; for, before a ſtricture cloſes the 

Us2 paſ- 
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paſſage of the urethra, a new paſſage is al- 
ways formed in the parts beyond it. There 
would, therefore, be no occaſion for no- 
ticing this diſeaſe, in this place, were it not 
that perſons laboring under ſtrictures, are 
liable to inflammation, to ſpaſm, or to cal- 
culi, being retained by them : thus giving 
riſe to ſome of the moſt diſtreſſing caſes of 
retention of urine ; which, oftentimes, can 
be relieved by an operation only. 


When inflammation comes on a ſtric- 
ture, the plan of treatment proper in a 
ſimple inflammation of the part, ought to 
be purſued, and carried to its utmoſt ex- 
tent, before any attempt is made to intro- 
duce an inſtrument. 


Urethras laboring under a ſtricture, ſeem 
to be peculiarly liable to a ſpaſm; and 
this complicated diſeaſe is, as far as my 
obſervations have extended, a more fre- 

quent 
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quent cauſe of obſtinate retentions of 
urine, than any that occurs. 


In theſe caſes, it ſhould be recolleRted, 
that there are two cauſes, operating toge- 
ther in the production of the diſeaſe : the 
one, a permanent change in the ſtructure 
of the part; which can be removed by 
local applications only: the other, a tem- 
porary change in the actions of the part; 
which, if time will permit us to wait, 
may, often, be removed, by the appli- 
cation of remedies, both general and lo- 
cal; or which will, frequently, ceaſe ſpon- 
taneouſly. It ſhould be recollected, alfo, | 
that the means which are neceſſary to re- 7 
move the ſtricture, have, often, a manifeſt 

1. tendency to increaſe the ſpaſm. N 
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As che ſtricture, alone, did not produce 
a complete retention of urine, we have 
reaſon to think that, if the diſeaſed action 

can 
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can firſt be removed, the urine may be 
evacuated by its natural paſſage; and then 
time will be obtained to employ proper 
means for the removal of the former diſ- 
eaſe. 


Unleſs the attendance of a ſurgeon is 
neglected ſo long, that the ſymptoms from 
retention become alarming, and there is 
danger from inflammation and mortifica- 
tion, no attempt ought to be made to paſs 
a catheter into the bladder, until other 
means have been uſed to leſſen, or, if poſ- 
ſible, to remove the ſpaſm : for we ſhall, 
almoſt certainly, be foiled in the attempt ; 
and, if we are, the irritation offered to the 
parts will render the diſeaſe more violent. 
If an attempt is made, at this time, to in- 
troduce a bougie, it ſhould be with a view + 
only of aſcertaining the nature of the diſ- 
| eaſe; it ought to be introduced with ex- 
treme caution; and, on its meeting with a 

per- 
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permanent reſiſtance, it ought to be with- 
drawn. 


The other means that may be uſed to 
leſſen, or remove the ſpaſm, are ſuch as 
are known to leſſen the ſpaſmodic action 
of the muſcles, in other parts; and ſuch 
as are known, from experience, to have 
before produced good effects in this diſ- 
eaſe. Theſe remedies are either local or 
general. : 


When the diſeaſe is not very violent, the 
former, alone, are frequently capable of 
removing it; as, emollient, and anodyne 
clyſters; fomentations, and poultices ; to 


the perinæum. Stimulating applications, 
rubbed on the perinæum, have, often, 
produced a good effect; as volatile lini- 
ment, and many of the rubefacientia. I 
have ſeen relief obtained by rubbing the 
perinzum, gently, for ſome time, with a 
| mix- 
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mixture of camphorated ſpirits, and tinc- 


ture of opium. Bliſters to the perinæum, 
above the pubes, or to the ſacrum, have 
been recommended. Dipping the glans 
penis in cold water, is ſaid, ſometimes to 


have removed the ſpaſm. Daſhing cold 


water on the abdomen, has been recom- 
mended; and I have ſeen it tried, but 
without the leaſt good effect. Electricity 
has been recommended. In ſome caſes, 


where the patient has been coſtive, a pur- 
| gative has procured a relaxation of the 
ſpaſm. | 


But if local remedies do not give relief, 


in a ſhort time, they ſhould be joined with 
thoſe that a& upon the ſyſtem in general. 
Of theſe, one of the moſt powerful is, 
opium, given in large doſes, and repeated 
as often as the ſyſtem can bear it. Thoſe 
means which leſſen the force of the circu- 
lation, and of the muſcular action in ge- 

| neral, 
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neral, are very powerful remedies; and 
have, frequently, brought on a flow of the: 
urine, after almoſt every other remedy has 
failed; and after attempts, to paſs a bou- 

gie, or a catheter, have been made in vain. 


The means, for this purpoſe, are various. 


Bleeding from a large orifice, till the pati- 


tient begins to faint, will ſometimes cauſe 


a relaxation of the ſpaſm, and the urine 
will come away on preſſing the lower part 
of the abdomen; or a bougie will be found 


to paſs, although it was reſiſted a few mi- F 
nutes before. When this method has fail- 


ed, I have ſeen a ſtrong infuſion of tobacco, 
given, a few drops every half hour, till it 
excites nauſea, prove effectual. It leſſens 
the force, and frequency, of the pulſe, and 
induces an univerſal debility over the 
whole ſyſtem, ſometimes to an amazing de- 
gree. Under this ſtate I have ſeen the 
ſpaſm. abate, and the urine come away 
merely upon preſſing the abdomen. But 
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great attention is neceffary in the uſe of 
this remedy ; for it is very powerful in its 
operation, and, at the ſame time, very va- 
riable in us ſtrength : alfo it operates more 
readily upon ſome perſons, than upon 
others; and, if given in too large doſes, is 


Fable to induce very alarming ſymptoms. 
The nauſea, and affection of the head, 
fometimes, becomes exceſſively diſtrefling ; 


the pulſe weak, and flow; the countenance 
pallid ; the body covered with cold fweats ; 
and the patient perpetually fainting : 
therefore, when it is neceſſary to have re- 
courſe to this remedy, it ought to be given 
in very ſmall doſes, inereaſed in the moſt 
gradual manner, and not repeated oftener 
than the time above-mentioned. 


About five years ſince, I had a patient 


| laboring under this diſeaſe; on whom all 


the common methods of treatment were 
tried, without ſucceſs, I wiſhed to try the 
| in- 
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infuſion of tobaceo ; but having, not long 
before, ſeen an inſtance in-which the above 
ſymptoms were brought on by its uſe, and 
became alarming; 1 was willing, in the 
firſt place, to try the effects of another re. 
medy, At that time, I was attending Mr. 
Cline's lectures on anatomy, and recol- 
lected that he had mentioned a caſe, where 
the tintura ferri muriati was given, with 
good effect. The particulars of that caſe, 
I do not, at this time, exactly recollect; 
but it induced me, to recommend the re- 
medy. The patient was ordered to take 
ten drops, for the firſt doſe ; and afterwards 
fix drops, every fifteen minutes. Aſter the 
third, orfourth doſe, adegree ofnauſeacame 
on; the pulſe became flower, and a general 
relaxation, and temporary debility, took 
place. During this time, I attempted to 
' paſs a bougie; and ſucceeded, with toler- 


able eaſe. It was ſuffered to remain in the 
bladder, till an effort was made to expel 
X2 . the 
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the urine ; when, being withdrawn, the 
| . Urine followed it pretty freely. I have 
1 not had ſufficient experience of this medi- 
1 eine, to ſay that it will prove generally 
A ſucceſsful ; but it appears to me a valuable 

| remedy. It is more manageable than the 
Bet. infuſion of tobacco; and the ſymptoms it 

| produces. are leſs diſtreſſing : therefore, I 
n very worthy of trial, when the 
ſymptoms are not ſo urgent, as to render the 
delay, attending its exhibition, dangerous. 


Theſe means, if they do not produce the 
| effect deſired, will, at leaſt, be of ſervice in | 
| 5 | rendering the urethra leſs irritable ; and, 
1 conſequently, will increaſe the chance of 
1 ſucceſs, in the introduction of an inſtru- 
_ ment. 


When it is found neceſſary to introduce 
an inſtrument, a bougie ought to be tried 
firſt; it is much ſafer than a catheter; will 
4755 irri- 


7 
irtitate the parts leſs ; / and, oftentimes, can 
be introduced when a catheter cannot.“ 


- If abougie cannot be paſſed by the uſual 
means, attempts may be made to paſs it, 
while the patient is in the warm bath. I 
have been able to paſs it, during a fainting 
fit. This, ſometimes, comes on [pontane- 
ouſly; or from the action of the medicines 
the patient has been taking; or it may be 
brought on, by taking away a ſufficient 
quantity of blood from a large oriſice. 


If the ſurgeon has time to purſue the 
means above laid down, with proper at- 
tention, he will ſucceed in evacuating the 
urine, in moſt caſes of ſimple ſpaſm ; and, 
Oy, © in caſes alſo where it is com- 

PRO 


_ * Moſt of the circumſtances requiring attention, in 
the uſe of bougies, being laid down by various authors; 
particularly by Mr. HUNTER, in his treatiſe on the 

venereal 
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bleed with ſtricture. Sometimes, how- 
ever, notwithſtanding all his attention, he 
will fail of ſucceeding: but more frequent- 
ly it will happen, that his attendance is 
not deſired till the retention of urine pro- 
duces alarming ſymptoms, and the pa- 
tient's life is in danger; or, at leaſt, till 
the diſeaſe is ſo far advanced, that there is 
not {ſufficient time to purſue, with ſafety, 
all the means above laid down, Some- 
times, alſo, to add to his difficulties, a vio- 
lent. inflammation is added to the original 
diſeaſe; or the urethra is lacerated, by the 
improper uſe of a catheter. {3 


Catheters are, in general, too much uſed 
in theſe diſeaſes: it is a common practice 
with many inen the moment they 


venereal diſeaſe ; and by Mr. BELL, in his treatiſe on 
gonorrhæa and lues venerea; it is thought unneceſſary 
to take up any time on that ſubjett. 
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hear of a retention of urine, to think of 
introducing this mſtrument. But let thoſe 
prattitioners recollect, that a catheter, in 
the diſeaſe we are now ſpeaking of, unleſs 
uſed with great ability, is a very formids- 
ble inftrument ; that it requires the great- 
eft dexterity, and the moſt extreme cau · 
tion, not only to uſe it to advantage, but 
to uſe it without doing irreparable miſchief, 
I have, frequently, feen inſtances, here 

much miſchief has been done, by its uſe ; 
and have heard of many more. At the 
fame time, it muſt be obſerved, that in the 
hands of a ſkilful operator, there are few 
caſes im which it is nok a ſafe" inſtrumem : 
and many im which it may be uſed to great 


advantage, after bougies have failed of ſuc- 
ceſs. This is more efpecially the caſe, 
when the diſeaſe is ſituated in the membra- 
nous part of the urethra, and is a ſimple 
ſpaſm, or a ſpaſm complicated with a ſlight 
ſtricture; for, in theſe caſes, a bougie, in 


Con- 
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conſequence of its bending or ſoftening, is 
leſs manageable than a catheter is. 


We will now ſuppoſe that all the means 
above-mentioned, and all that art can pre- 
ſcribe, have been tried; as far as time will 
permit, for the removal of the ſpaſm, but 
in vam; and that a catheter is had recourſe 
to, as the laſt reſort before an artificial paſ- 
ſage is made for the urine, 


4 By this I do not mean to infinuate, that 
a catheter ſhould, in no caſe, be tried, till 
this ſtate of the diſeaſe. In the hands. of 
a {ſkilful ſurgeon, as*I have juſt ' obſerved, 
there are few caſes where its introduction 
may not be attempted, with ſafety. To 
him a greater latitude is allowable. His 
judgement will dire& him, in what caſes it 
may be uſed with a probable chance of 
ſucceſs, and how far it may be perſiſted in, 
confiſtently with the advantage of the pati- 
| Een; 
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ent; it will point out the degree of force 
that may be uſed with ſafety, and the 
direction in which that force ſhould be 
applied; and, in caſe he is foiled, when, 
and how long, he may deſiſt from its uſe, 
and continue the application of other 
means. But where the ſurgeon is little 
accuſtomed to the uſe of this inſtrument, 
and is in any doubt reſpecting the preciſe 
nature of the caſe, I have little heſitation 
in ſaying, that it ought not to be meddled 
with till the period I am now ſuppoſing. 
At what period ſoever a catheter may be 
uſed, many of the obſervations I ſhall make 
are generally ſpeaking, equally applicable; 
only, the leſs urgent the ſymptoms are, the 


more cautious, if poſſible, ſhould we be in 
the uſe of it. 


When the diſeaſe is a ſimple ſpaſm, a 
catheter of a moderate diameter, is ge- 
nerally found to anſwer better, than one of 
* aa very 
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a very [mall diameter; but when the ſpaſm 
is complicated with a ſtrifture, the diameter 
of the catheter ſhould be ſmall enough to 
paſs the ſtricture, if poſſible, without doing 
it violence. For the immediate objects 
axe, to draw off the urine, and remove the 
ſpaſm, leaving the ſtricture to be removed 
by proper treatment at a future period; 
but the leaſt violence done to the part, 
tends; to increaſe the ſpaſm. 


If the diſeaſe is ſeated in that part of the 
urethra which is between the glans and the 
| bulb, it is ſeldom neceſſary to paſs a 
catheter into the bladder; therefore, one 
that is nearly ſtrait, is the beſt. Or, if a 
ſtrait catheter, that is of a ſufficient length, 
cannot be obtained, ſuch a common one, 
as is leaſt curved, towards the point, ſhould 
be ſubſtituted. But if the diſeaſe is in the. 
membranous. part, the curvature of the 
catheter ought to equal, if poſſible, the 
| | 'CUr- 
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curvature of the urethra: for as the cathe- 
ter muſt paſs through:the urethra, by forcing 
the ſides of it aſunder, it ought to paſs ex · 
attly along the courſe of it, and preſs, 
equally, in every direction; but theſe ad- 
vantages can be obtained, with any degree 
of certainty, in no other manner, than by 
making the curvature of the former to 
correſpond exactly with that of the latter. 
If this is not attended to, the point of the 
inſtrument, when it comes to the diſeaſed 
part, inſtead of preſſing againſt ns centre, 

preſſes principally againſt its poſterior part. 
In common catheters, this defect may be 
remedied, in ſome meafure, though by no 
means completely, by deprefling the han- 
dle; which throws the point of the inſtru- 
ment forwards. But, ſtill, the point does 
not deſcribe the courſe of the urethra; and, 
without extreme attention, there is great 
danger of forcing it through its ſides, 


Y 2 A catheter 
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A catheter ſhould be introduced with 
the greateſt caution; ſhould be preſſed 
forwards, ſlowly, and gradually, with 
very moderate force; and ſhould be per- 
mitted, in ſome meaſure, to take its own 
direction, particular care being taken that 
its point does not get into any of the la- 
cunæ. The ſurgeon cannot, occaſionally, 
leave a catheter, with its point, in the ure- 
thra, as he may a bougie; for if the hand 
is removed, the inſtrument immediatlely 
ſhips from its place. Therefore, he muſt 
keep the extremity of the inſtrument in his 
hand; and, when the point arrives at the 
diſeaſed part, he muſt endeavor to get it 
on by very ſlow degrees, and increaſe the 
force in a very gradual manner, con- 
tinuing it for a conſiderable time. To this 
means, the ſpaſm will ſometimes gradually 
yield; and the catheter will paſs. Great 
attention ſhould be paid, to increaſe the 
force in the moſt gradual manner, and, at 

| the 


( 

the ſame time, not to apply it, in ſuch a 
degree, as to endanger the forcing of it 
through the ſides of the urethra, 1117) 


| Afier having i i this plan, 
for a ſufficient time to give it a fair 
chance, if we do not ſucceed, it is better, 
in my opinion, to puncture the bladder at 
once, than, by perſiſting in an attempt, 
which, moſt probably will prove fruitleſs, 
uſeleſsly inflame, and tear the urethra; 
render the diſeaſe more violent ; and, per- 
haps, deſtroy the patient. 


Frequently, the ſtrifture has ſo leſſened 
the diameter of the canal, that'a catheter 
of the ſmalleſt diameter would not pals, 


before the ſpaſm came on. This, though 


it cannot always be known to a certainty, 
ſometimes may; and may generally be ſuſ- 
petted, by the degree of difficulty the pa- 
tient has experienced in expelling his 
urine, and by the ſmallneſs of the ſtream. 


In 
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In theſe caſes, it is in vain to think of 
paſſing a catheter, without forcing it 
through the ſtricture; and this would be 
a very dangerous practice, it being uncer- 
tain what courſe the catheter might take. 


Therefore, when the caſe is clear, if a 
bougie fails, it is better not to attempt the 
introduction of a catheter, but to puncture 
the bladder. 


IV. Of an ENLARGEMENT of the rROs- 
TRATE GLAND. 


Tux laſt diſeaſe I ſhall mention, as 
cauſing a retention of urine, and ren 
dering the uſe of a catheter neceſſary, is 
an enlargement of the proſtrate gland, 
But, as 1 have ſpoken of this diſeaſe 1 in the 
preceeding pages, I ſhall confine myſelf, 
now, to the uſe ohen catheter in it. 


I have 


©. > 

Ihave already obſerved, that, in this diſ- 
eaſe; that portion of the urethra which is 
ſituated within the proſtrate gland, be- 
comes much longer, more curved, and at 


the time wider, than it is in its natural 
ſtate. I have obſerved, alſo, that when a 
retention of urine takes place in this dif- 
eaſe; it is in conſequence of the ſides of 
the proſtrate gland being preſſed firmly 
together, and the poſterior part projecting 
forward; thus acting as a valve to the 
urethra. It is neceſſary, therefore, that 
the catheter, which is uſed in theſe 
eaſes, be one inch and an half, or two 
inches, longer than in other caſes: at the 
ame time, its curvature ought to be in- 
creaſed in proportion to the increaſed 
curvature of the urethra; eſpecially to- 
wards the point; Where we are foiled in 
paſſing a catheter; it is ſtopped, by the 
poſterior portion of the proſtrate project. 
ing forwards ſo much, that the point of a 


common 
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common catheter cannot be ſlipped be- 
fore it, but is detained in one of the depreſ- 
ſions, on the ſides of the caput galinaginis ; 
or, entangled in fome of the larger lacunæ; 
or in the excretory dutts of the veſſiculæ 
ſeminales, which are generally much en- 
larged; or, if the inſtrument is puſhed 
forwards too forcibly, the point is buried 
in the ſubſtance of the proſtrate gland. 
A catheter, of a proper length, and cur- 
vature; and of ſuch a diameter, as to paſs 
wirh eaſe through the ſound: part of the 
urethra, being provided, and introduced 
as far as the diſeaſed part, an attempt 
ſhould then be made to ſlip it before the 
projecting portion of the diſeaſed pro- 
ſtrate; by depreſſing the handle, and puſh- 
| ing it gently forward. If this does not 
ſucceed, a ſinger ſhould be paſſed into the 
rectum. By means of this, we ſhall have 
a more perſect command af the point of 
1 | the 
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the inſtrument; which, as the paſſage is 


pretty wide, may be moved about, with 


tolerable eaſe. Endeavors may then be 


made to paſs it forwards, by moving it 
about in various directions; for, ſome- 


times, the enlargement is confined, prin- 
cli desde we ct n e 
the urethra is forced to the oppoſite ſide. 
Bubazkisfhckid: om eie n 


remembrance; that no force ought to be 


uſed; unleſs the ſurgeon has previouſly 


determined; to thruſt the catheter through 


the ſubſtance of the proſtrate gland: it 


cannot poſſibly do any good; on the con- 
trary there is a certainty of its doing miſ- 


chief, by lacerating, and inflaming the parts. 
The urethra is not impervious; nor is it 


too narrow for the inſtrument to paſs; for 
it is wider than natural,» The reaſon why 
the urine cannot paſs out of the bladder is, 


as I before obſer ved, that the ſides of the 
gland, and the poſterior part of it, Which 
2 ＋. | are 
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are much enlarged, fall together, and acting 
as valves, prevent it. And the reaſon why 
the catheter does not paſs into it, is, that 
the paſſage is become more curved; and 
the inſtrument, inſtead of following the di- 
rection of the paſſage, preſſes againſt the 
projecting part of the proſtrate gland. But 
if the point of the catheter is directed 
along the courſe of the urethra, it paſſes, 
in moſt caſes, with tolerable eaſe; the great 
difficulty, then, conſiſts in finding the courſe 
of the urethra: to remove this difficulty, 
the obſervations above laid down muſt be 
attended to; and, when the ſurgeon is ac- 
quainted with the nature of the diſeaſe, 
and the general alteration, which has taken 
place in the ſtructure of the parts, every 
thing depends, in a great meaſure, upon 
his facility in handling the inſtrument ; no 
two caſes being exactly ſimilar. The 
chance of ſuccels 1s greater, in proportion, 
as he handles jt with more dexterity. 

The 
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The catheter in the hands of a ſurgeon, 
like the pencil in the hand of a painter, 
requires frequent uſe, and much praRtice, 
to be managed with facility and ſucceſs, 
Rules may be laid down for the forming 


of a rough outline; but thoſe more delicate 


movements which, in many inſtances, are 
neceſſary to enſure ſucceſs, can no more 
be deſeribed, than a painter can deſcribe | 
thoſe finer touches of his pencil, which are 
neceſſary in the perfecting of ſome finiſhed 
performance. 
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D It is propoſed to publiſh, in a ſhort time, ſome prac- 
tical obſervations on the treatment of ComeounD 
FRACTURES, containing an anſwer to the following 
queſtion; propoſed by. the LyczxzuM MEebicun 
LONDINENSE, as the ſubje& of their prize diſſerta- 
tion, for the year 1792. 553 


What are the beſt methods of treating compound 


© fraftures, according to the degree of injury the limb 
has ſuſtained ?”' 
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